INADUTS

*due to susceptible H. influenzae or S. pneumoniae




85%
Causative organism
eliminated at end of

14-day treatment
(51 0of 60 patients)

)
Causative organism
elimmated at 7-day

follow-up
(50 of 55 patients:
5 patients did not
return for follow-up)




The clinical usefulness
of Bactrim continues to
grow. Now Bactrim is
useful for all of the fol-
lowing infections when
due to susceptible
strains of indicated or-
ganisms (see indications
: ~section in summary of
product information):

u

UPPER LOWER

GENITO-
RESPIRATORY ‘RESPIRATORY URINARY
acute otitis acute - recurrent
mediain exacerbations urinary tract
children of chronic- infections
bronchitis .
in adults
—documented
- Pneumocystis
pneumonitis

GASTRO-
INTESTINAL

Before prescribing, please consult complete product inforggy:. ¢
‘summary of which follows:

Indications and Usage: For the treatment of tirinary tract |y
hnmqi!blemﬂmdmmlm:mm Escherichig

[Klebsietla-Enterobacter, Proteus mirabills, Protens
Mlthmeﬂe‘ﬂﬁﬁ&leﬁu‘ud% §
tract infections be treated with a single effective antibactesty .v
rather than the combination. Naw'memaemngirequencm
organisms-Emits the usefulness of all antibacterials, espedially in !he.:“-
tract infections. Uivy
For acute otitls media in children due to susceptible straing oy 7§
hﬂumwswpumwmmwhuh

Haemophlins
. Mshﬂg‘eﬂthd‘mmﬂvmﬁumoﬁamﬁmm ]

clinical information presently available on effectiveness of

ofitls media with Bactrim when Inféction is due to ampi -
Haemophilus influenzae. To date, there are Bmited data on the g0
repeated use of Buctrim in children under two years of age, A
ot indicated for prophylactic or prolonged administration iy

Foreuﬂeﬂﬁ:dnehsmpﬂtlutrﬁnoot”&%ﬂm and She
sonnel when antibacterial therapy Is indicated. -
Also for the treatmest of documented Preumocystis carinij
To date, this drug has been tested only in patients 9 monuum. '
of age who were inmunosuppressed by cancer therapy, ™
Contraindications: Hypersensilivity to trimethoprim or sulfonamides; pragges
nursing mothers; infants less-than two months of age. Ty
Warnings: BACTRIM SHOULD NOT BE USED TO TREAT STREPTO0m
PHARYNGITIS. Cinical studies show that patieats with group A A-hemolyp g3
tococcal tonsillopharyngitis have higher incidence of bacteriologic failure whey
treated with Bactrim than do those treated with pemdllin Deaths from
sitivily reactions, agranulocytosis, aplastic anemia and other blood dysecrasias by
been associated with sulfonamides. Experience with trimethoprim is much me
fimited but occasional interference with hematopoiesis has been reported g5
an increased incidence of thrombopenia with purpura in elderly patients on cergg)
dretics, pdmarily thiazides. Sore throat, fever, pallor, purpura or jaundice ngy
eatly signs of serious blood disorders. Frequent CBC's are recommended; the ﬁ
should be discontinued if a significantly reduced count of any hmed
blood element is noted.
h'eumm Use cautioadly in patients with-impaired renal or hepu
sible folate deficiency swere allergy or bronchial asti

4

with glucose-6-phosph. 5 deficiency, hemopl]
frequently dose-related, my occur. Dunng therapy, maintain adequie
fluid intake and perform freq lyses, with careful mi

examination, and renal function tests, particularly where there isin.
paired renal function. Bactrim may prolong prothrombir time in those
receiving warfarin; reassess coagulation time when administering
to these patients.

Adverse Reacti All major ions to sulfonamides and trime
prim are included, even if not reported with Bactrim. Blood
Agranulocytosis, aplastic anemia, megalobilastic anemia, th
leukopenia, hemolytic anemia, purpura, hypoprothrombinemia and
methemoglobinemia. Aflergic reactions: Erythema multiforme,
Johnson syndrome, generalized skin eruptions, epidermal necrolysis,
ticaria, serum sickness, pryritus, exfoliative dermatitis, anaphylacio¢
reactions, periorbital edema, conjunctival and scleral injection, phow
sensitization, uﬂmlgaand allergic myocarditis. Gastrointestinai reactions:

shigellosis

, - identical daily dosage for S daysfor shigeBosis.

stomanlu, naﬂsea, emesas. abdominal pains, hepatitis, diarrhea and pancreaitis.
ONS. ripheral neuritis, mental depression, convulsioss,
alaxia, hallucinations, tinitus, vertigo, insomnia, apathy, latigue, muscle wesbes
and nervousness. Miscellaneous reactions: Drug fever, chills, toxic nephrosis Wl
oliguria and anuria, periarteritis nodosa and L.E. phenomenon. Due to.certan
‘chemical similarities to some goitrogens, divretics (acetazolamide, thiatides)
oral hypoglycemic agents, sulfonamides have caused rare instances of goiter
tion, diuresis and hypoglycemia in patients; cross-sésisitivity with these ageats 58
exist, In rats, long-term therapy with sulfonamides has produced thyroid

Not recommended for infants Jess than two months of age-
URINARY TRACT INFECTIONS AND SHIGELLOSIS IN ADULTS AND CHILDRER, M0
ACUTE OTITIS MEDIA IN CHILDREN:
Adufts; Usual adult dosage for urinary tract infecticns —1 DS tablet (double
streagth), 2 jablets (single streagth) or 4 teasp. (zoml)bi d. for 10-M days. Ust

Children: Ry d dosage for children with umury tract infections o a0t
otitis media—8 mg/kg trimethoprizi ‘and 40 mg/kg sulfamethoxazole per 34 b

in two divided doses for 10 days. Useadenucaldaﬂydoageforidaysfmw
For patients with renal impairment: Use recommended dosage regimen whep
creatinine clegrance Is above 30 ml/min. If creatinine clearance is betwees 154
ml/min, use one-half the usual regimen. Bacmm is not recommended if cresd
dwmue is below 15 ml/min.

EXACERBATIONS OF CHRONIC BRONCHITLS IN ADULTS:
UMWMW 1D3 tablet (double strength}, 2 tablets (single strength)
4 teasp. (20 ml) bii.d. for 4 days.

PNEUMOCYSTIS CARINII PNEUMONITIS:

Recommended dosage: 20 mg/kg trimethoprim and 100 mg/kg sulfamethosikH
24 hours ia equal doses every § hours for 14 days. See complete product i
for suggested children's dosage table. o
Supplied: Dauble Strength (DS) tablets, each containing 160 mg trimethopris®
800 mg sulfamethoxazole, bottles of 160; Tel-E-Dose® packages of 100;
Paks of 20 and 28. Rablets, each containing 80 mg trimethoprim and 400 mg
sulfamethoxazole —bottles of 100 and 500; Tel-E-Dose ® packages of 106;
Paks of 40. Pediatric Suspension, containing in each teaspeonful (5 mi) the vl
of 40 mg trimethoprim and 200 mg sulfwelhowole; cherry flavored—bottes )
16 oz (I pint). Suspension, conlaining in each teagpoonful (5 ml) the equivek®
40 pog trimethoprim and 200 mg sulfamethoxazole, fruit-corice flavored
16 oz (1 pint).

'ROCHE LABORATORIES
@ Division of Hoffmann-La Roche Inc.
Nutley, New-Jersey 87110




works well in your office...

NEOSPORIN Ointment
(polymyxin B-bacitracin-neomycin)

Each gram contains: Aerosporin® (Polymyxin B Sulfate) 5,000 units, bacitracin zinc 400 units, neomycin sulfate 5 mg
{equivalent to 3.5 mg neomycin base); special white petrolatum gs: in tubes of 1 oz and 1/2 oz and 1/32 oz (approx.) foll packets.

works just as well in their homes.

e It helps prevent topical
infections, and treatsthosethat
have already started.

o [t's effective therapy for
-abrasions, lacerations, open

wounds, primary pyodermas,
}secondarily infected

‘dermatoses. e [t contains

three antibiotics
j® It provides broad-spectrum that are
‘overlapping antibacterial rarely used
effectiveness against common systemically.

'susceptible pathogens,
‘including staph and strep. e [t is convenient to
, recommend without a

prescription.

NEOSPORIN®Ointment—for the office, for the home.

(polymyxin B-bacitracin-neomycin)

Effective + Economical ¢« Convenient ¢« Recommendable

ach gram contains: Aerosporin® (Polymyxin B Sulfate) When using neomycin-containing products to control PRECAUTIONS: As with other antibacterial prepara-
0

I000 units. bacitracin zinc 400 units, neomycin sulfate secondary infection in the chronic dermatoses, it tions, prolonged use may result in overgrowth of non-
g (equivalent to 3.5 mg neomycin base): special white should be borne in mind that the skin is more liable susceptible organisms. including fungi. Appropriate
ftrolatum gs: in tubes of 1 oz and 1/2 oz and 1/32 oz to become sensitized to many substances. including measures should be taken if this occurs.
pprox.) foil packets. neomycin. The manifestation of sensitization to ADVERSE REACTIONS: Neomycin is a not un-
o~ G: Because of the potential hazard of nephro- neormycin is usually a low grade reddening with swelling, common cutaneous sensitizer. Articles in the current
Kicity and ototoxicity due to neomycin. care should be dry scaling and itching: it may be manifest simply as a literature tndicate an increase in the prevalence of
ercised when using this product in treating extensive failure to heal. During long-term use of neomycin- persons allergic to neomycin. Ototoxicity and nephro-
Erns, trophic ulceration and other extensive conditions containing products. periodic examlnation for such toxicity have n reported (see Warning section).
fiere absorption of neomycin is possible. In burns signs s advisable and the patient should be told to Complete literature available on request from Profes-
here more than 20 percent of the body surface s discontinue the product if they are observed. These sional Services Dept. PML.
Pected. especially If the patient has impaired renal symptoms regress quickly on withdrawing the medica-
Nction or is receiving other aminoglycoside anti- tion. Neomycin-contiining applications should be
Btics concurrently. not more than one application a avoided for that patient thereafter. Burroughs Welicome Co.
By is recommended. : Research Triangle Park

Wellcome /  North Carolina 27709
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| SHOWING: |
A PATIENT ECCOUNTS RECEIN,
B CLAIM FORM PROCESSING
¢ MONTH T0-DATE -

Ny
— 0t rrseniasionsd Aoy Py Covoo balalort

Tomorrow’ s Big Picture.

Today. All of the information you need to operate an rate by doctor. Your Brig Office Management System will process claim
ficient, profitable practice comprises the Big Picture. forms and statements at a rate of three hundred per hour.

Daily and monthly financial analysis; summaries by Better still, your people can learn to operate the system in
flagnosis, by transaction and by doctor are available at the touchof a  a few minutes. For less than the cost of an outside billing service.
Wger. And personal statement messages are part of the program. We have leasing, purchase and rental plans.

There’s more. Automatic aging Past due notices. Month- Make the necessary decision to automate your office.
Odate and year-to-date accounts receivable data with collection Call us today for a personal demonstration.

BRESD

COMPUTERS & SOFTWARE
5830 Uplander Way, Culver City, CA 90230
(213) 641-3297 TWX 910-328-6162 in CA 1 (800) 772-2666 ext. 904 in USA 1 (800) 227-2409 ext. 904

inchudes Alaska, Hawaii, Puerto Rico and the Virgin Islands
Brig Computers & Software is another division of the world wide services of Pax Consolidated Corporation,







Maintenance of blood pressure reduction during long -term
therapy with Corgard**

In extended studies with Corgard. the initial 3-month response was
consistently maintained for periods up to 18 months.

Average suping &

3 months 6 months 12 months 18 months
(200 patients} (185 patignts) (147 patients) {72 patients)

A total ot 18 patients receved concomidant dretic and Corgard therapy.




Longer serum halfife of Corgard:
the once-a-day beta-blocker

propranoiol

metoprolol £

89 19 Y 12 13 14 15 16 17 18 19 20 2V 27 23 24 75
Half-life hours




The only once-a-day beta-blocker

TABLETS

DM]‘ION Corgard (nadolol) is a synthetic nonselective beta-adrenergic receptor
blocking agent.

2 asthma, sinus bradycardia greater first
jon block, cardiogenic shock, and overt cardiac failure (sce WARNINGS).
W. IGS: Cardiac Fallure—. ic stil may be a vital component sup-
m function in congestive heart failure, and its inhibition by beta-
may precipitate more severe failure. Although beta-blockers should be avoided
in overt i failure, if necessary, they can be used with caution in
with a history of failure who y with di and

are
Beta-adrenergic blocking agents do not abolish the i ic action of digitalis on heart
muscle. IN PATIENTS WITHOUT A HISTORY OF HEART FAILURE, continued

coronary artery may be
,nmaybepmdannottodsscormuemdoblﬂmupyalmpﬂycvm

mpaumtsu'eatedonlyforhypertension

Nonallergic Bronchospssm (e.g., chronic bronchitis, emphysems) — PATIENTS WITH
BRONCHOSPASTIC D! S SHOULD IN GENERAL NOT RECEIVE BETA-
BLOCKERS. Administer with caution since it may block bronchodilation pro-

duced by or catecholamine stimulation of
Snmmnmsem betq-blodmdeimpmsﬂnabﬂlty of the hemmegmmpmdto

teﬂusnmxlundmayinausemks gencral anesthesia and procedures,

or

i fhat ch them

ofthemcrmd

wn&drawbeta—bbckersweﬂbefmewm emergency surgery, inform

thepaneutuonbmn—blockph;&dmyy Useofbeta—meptor
o in mmnnnnns
reported %g

with beta-adrenergic
MMW b)ochdemypmvem
ofmomorysgm sympmu(e.s.,mlwenrduudbhodprmnednm)
This is especially important with Iabile diabetics. Beta-blockade also
wdmurehseoﬂnsuhnmmpmsetohypuﬁyemmﬂefmkmaybemryw

qﬁdoseof
Wmmzmmmwmm

of

PRECAU'IIO Impaired Hepatic or Renal Function — Use nadolol with caution in
Mofdﬂwofﬂwxemdmom(mm ADMINISTRATION sec-
tionofpackaaelmut)

Interactions — ,msetpme) have
&mmmmmm@?(&& maywm‘an

‘When treating patients
observe for evidence of
MJNMWMMMWWWW orpomnalom
of F —nlto2 oral
eﬁmmz-yearmdwd:mn mmmmmﬂ
or

Preguancy — In animal smdseswnhnadolol.evidemeof and

embryo-
fetotoxicity was found in its (but not in rats or hamsters) at doses 5 to 10 times

,sém@%o

Issued: January 1981

©1981 E.R. Squibb & Sons, Inc.

for both hypertension
and angina pectoris

CORGARD

nadolol tablets

40 mg, 80 mg, 120 mg, 160 mg scored tablets

greater (on a mg/kg besis) than maximum indicated human dose; not«atonmcpogg,_

o, Srefore ot padole i preBham: wormen ol I POttt b
use in pregnant women it justifies
potenmlnsktolhefdm.
Nllﬁum—ltumtkmwnwmmsdmssmuedmhummﬁ Becaug
exercise caution when nadolol is administered o,

pregnant

memﬂhﬁmldouhﬂqu.,uadmnymmwmmms
increments optimum blood pressure reduction is achieved; usual maintenance dose
iswtomvﬁq.d. (rarely, domupa‘tgw:mn%mmeded).
fo:dosaaeintheoe
cmnnon.

insext.
HOW LIED: soomd , 80, 120, or 160 mg nadolol per
tabletinbottlesoflOOandlﬂ)OmbletsmﬂmUnimam’ mngb-do&packsoflmtableﬁ

Reference:
1. Dataon file, Squibb Institute for Medical Research. - \

511-514



What

teac

They should have taught Billing along with Biology
d Biochemistry.

Because that's the area where many professional
ctices are hurting. Maybe your practice has classic

But not to worry. Bank of America has an antidote.

PPM s a computerized billing system that com-
les, processes, stuffs and mails your statements in a
ion of the time it now takes manually.
- We offer three flexible input methods designed to
t the needs of your particular practice: personal-
; hand-written Account Entry Forms; computer
minals that let you Key input directly from your
ice; or our innovative Audio Response feature where
talk to the computer using your push-button
ephone as a terminal.

PPM also automatically prepares insurance forms.
ich means we can relieve you of extra processing

Name

theydidn't

ptoms —delays, delinquencies, cash flow problems.

rProfessional Practice Management Service (PPM).

For more information about Bank of America’s
Professional Practice Management, call:

Mike Wisber (415) 622-7368 or Dan DeMarco
(213) 683-3742. Or mail this coupon to Bank of
America, Corporate Electronic Banking, #3123,
P.O. Box 37000, San Francisco, California 94137.

ouin

medical school.

burdens brought on by new Medi-Cal requirements.

And PPM can give you daily reports listing the
status of your accounts, while providing automatic
bookkeeping and posting services.

Quite simply, PPM can save you time and money.
We know because we've been serving the California
health care industry for over 15 years. Currently, more
than 1000 professionals use our Professional Practice
Management Service. .

And it costs less than what you might expect. After
all, we're specialists in our field, as you are in yours.

So if you're suffering from acute billing problems,
call us in the morning for more information.

It could be all it takes to
make your practice perfect.

BANKOFAMERICA

Corporate Electronic Banking

®

Medical Offices

Street

City/State/Zip

ERTISING + MARCH 1981
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What if

You didn’t have to
worry about:

® Cash Flow Problems
® Delays, Delinquencies

® Compiling, Processing
and Stuffing Patient Bills

e Qutdated and
Inaccurate Reports

® The Burdens of
Insurance Forms
Processing

Then

You would already
have a Heliosystems'
Medical Information
Management

Let MIMS™ take care of your paperwork while you and System (M IMS™ )
your staff take care of your patients . . . we think everyone
will feel better.

Heliosystems offers a complete in-house computerized solution tailored to
your specific needs . . . An effective means of lowering costs and increasing
efficiency. It frees the physicians and staff from burdensome, repetitive
paperwork and routine chores . .. and you'll no longer have to worry about
\WHAT IF's . ..

CALL COLLECT, (408) 946-6450, FOR YOUR
“COMPUTER SYSTEM CASE STUDY”
AND ADDITIONAL INFORMATION

HELIO|SYSTEMS,

A Division of Spectrum Management, Inc.
2195 Zanker Rd. ® San Jose, CA.




Its LO/OVRAL 30. And here’s h
holds spotting and breakthr
bleeding to a minimum: k
balance right from the start.
throughout the cycle. Horme
ance made possible with a
dose oral contraceptive

the supportive progestati

of norgestrel, Wyeth's ex:
progestogen. .

Regular withdrawai .

despite its low dose: In
amenorrhea—defined <
bleeding in the 7 pill-free da
reported in only 2.1% of total
And when defined as absence
bleeding for 60 days or more (&
often is), the incidence was only.

And comfort for most patier_\tss‘;"e

thanks to the same balance that
helps prevent spotting and break- .
through bleeding. In the clinical tria
most patients stayed free of com-
mon side effects such as nausea
(0.6% of cycles), vomiting (0.1%);
depression (0.5%) and acne (0.9%).




fetrium in sta-
ed state.

se stroma

asmentatlon
desqua-

gt cycle, the effective
PFROVRAL on the endo-
>h as you see here,
Aresistance agalnst
d breakthrough bleed-
Qgto achieve.

iaul Cycles—9.9%

tnal!n‘Nohang 22,489 cycles* ~

Y: mmq.a*r%ct”been reported following the use of all
jves. C indj Warnings; Precautions, Adverse Reactions, etc., in
s . sho! carefully considered.
s - -

-

T
e

each tablet contains 0.3 mg norgestrei' with 0.03 mg ethinyl estradiol, Wyeth

..with a near-spotless record!

-
e

See important information on following page.




IN BRIEF:

Indications and Usage—LO/OVRAL ® is indicated for the prevention
of pregnancy in women who elect to use oral contraceptives (OC's)
as a method of contraception. ) .
Contraindications—OC's should not be used in women with

any of the following conditions: 1. Thrombophlebitis or
thromboembolic disorders. 2. A past history of deep-vein
thrombophlebitis or thromboembolic disorders.

3. Cerebral-vascular or coronary-artery disease.

4. Known or suspected carcinoma of the breast.

5. Known or suspected estrogen-dependent neoplasia.

6. Undiagnosed abnormal genital bleeding. 7. Known

or suspected pregnancy (see Warning No. 5). 8. Benign or
malignant liver tumor which developed during

use of OC's or other estrogen-containing products.

Wamings

Cigarette smoking increases the risk of serious
cardiovascular side effects from oral contraceptive use. This
risk increases with age and with heavy smoking (15 or more
cigarettes per day) and is quite marked in women over 35
years of age. Women who use oral contraceptives should be
strongly advised not to smoke. ' o )
The use of oral contraceptives is associated with increased risk
of several serious conditions, including thromboembolism,
stroke, my dial infarction, hepatic ad gallbladder
disease, hypertension. Practitioners prescribing oral
contraceptives should be familiar with the following information
relating to these risks.

1. Thromboembolic Disorders and Other Vascular Problems—An
increased risk of thromboembolic and thrombotic disease as ted
with use of OC's is well established. Three principal studies in_

Great Britain and 3 in the U.S. have demonstrated increased risk

of fatal and nonfatal venous thromboembolism and stroke, both
hemorrhagic and thrombotic. These studies estimate that users of
0C's are 4 to 11 times more likely than nonusers to develop these
diseases without evident cause. .
CEREBROVASCULAR DISORDERS—In a collaborative American
study of cerebrovascular disorders in women with and without
predisposing causes, it was estimated that the risk of hemorrhagic
stroke was 2.0 times greater in users than nonusers and the risk of
thrombotic stroke was 4 to 9.5 times greater in users than in

nonusers.
MYOCARDIAL INFARCTION (MI)—An increased risk of MI
associated with use of OC’s has been reported, confirming a_
ﬂrevious'y suspected association. These studies, conducted in the
K, found, as expected, that the greater the number of underlying
risk factors for coronary artery disease (cigarette smoking,
hypertension, hypercholesterolemia, obesity, diabetes, history of
pre-eclamptic toxemia) the higher the risk of developing M.
regardless of whether the patient was an OC user or not. OC’s,
however, were found to be a clear additional risk factor. In terms of
relative risk, it has been estimated that OC users who do not smoke
(smoking is considered a major predisposing condition to M!) are
about twice as likely to have a fatal Ml as nonusers who do not
smoke. OC users who are also smokers have about a 5-fold
increased risk of fatal MI compared to users who do not smoke, but
about a 10- to 12-fold i d risk ed to ers who do
not smoke. Furthermore, amount of smoking is also an important
factor. In determining importance of these relative risks, however,
baseline rates for various age groups must be given serious
consideration. Importance of other predisposing conditions
mentioned above in determining relative and absolute risks has not
as yet been quantified; quite likely the same synergistic action
exists, but perhaps to a lesser extent. . .
RISK OF DOSE—In an analysis of data derived from several national
adver ion reporting sy British i igators concluded
that risk of thromboemboli di hrombosis, i

and malignant, in dogs. In humans, 3 case-control studies have
reported an increased risk of endometrial carcinoma associated with
rolonged use of exogenous.gstrogen in postmenopausal women.
ne publication reported on the first 21 cases submitted by
physicians to a registry of cases of adenocarcinoma of the
endometrium in women under 40 on OC's. Of cases found in
women without predls?osing risk factors (e.g.. irregular bleeding
at the time OC's were first given, polycystic ovaries), nearly all
occurred in women who had used a sequential OC. These are
no longer marketed. No evidence has been reported suggesting
increased risk of endometrial cancer in users of conventional .
bination or progestogen-only OC's. Several studies have found
no increase in breast cancer in women taking OC'’s or estrogens.
One study, however, while also noting no overall increased risk of
breast cancer in women on OC's, found an excess risk in subgroups
of OC users with documented benign breast disease. Reduce:
occurrence of benign breast tumors in users of OC's has been well
documented. In summary, there is at present no confirmed evidence
from human studies of increased risk of cancer associated with
0C's. Close clinical surveillance of all women on OC's is,
nevertheless, essential. In all cases of undiagnosed persistent or re-
current abnormal vaginal bleeding, appropriate diagnostic measures
should be taken to rule out malignancy. Women with a strong family
history of breast cancer or wi't‘h I1('1e?)st dules, fibi icd
should be d

rocy
or abnormal ith particular care
if they elect to use OC's.
4. Hepatic Tumors ign hepatic have been found
to be associated with use of OC's. One study showed that OC's
with high h | were iated with higher risk
than lower potency OC's. Although benign, hepatic adenomas
may rupture and may cause death through intra-abdominal
hemorrhage. This has been reported in short-term as well as
long-term users. Two studies relate risk with duration of use of
0C's, the risk being much greater after 4 or more years' use.
While hepatic adenoma is rare, it should be considered in
p ing abd | rain and tenderness, abdominal
mass or shock. A few cases of hepatocellular carcinoma have
been reported in women on OC's. Relationship of these drugs
to this type of malignancy is not known.
S. Use in or Immediately Preceding Pregnancy, Birth Defects
in Offspring, and Malignancy in Female Offspring—Use of
female sex hormones—both estrogenic and progestational
agents—during early pregnancy may seriously damage the
ffspring. It has been shown that females exposed in utero to
diethylstilbestrol, a nonsteroidal estrogen, have increased risk
of developing in later life a form of vaginal or cervical cancer
ordinarily extremely rare. This risk has been estimated to be of
the order of 1in 1,000 exposures or less. Although there is no
evidence now that OC’s further enh risk of developing this
type of malignancy, such patients should be monitored with
particular care if they elect to use OC's. Furthermore, 30 to 90%
of such exrosed women have been found to have epithelial
changes of the vagina and cervix. Although these chan(?es are
histol oolcallfy benign, it is not known whether this condition is a
precursor of vaginal malig y. Male children so exposed may
develop abnormalities of the urogenital tract. Aithough similar
data are not available with use of other estrogens, it cannot be
presumed they would not induce similar changes. An increased
risk of congenital anomalies, including heart defects and limb
defects, has been regorted with use of sex hormones, including
OC's, in pregnancy. One case-control study estimated a 4.7-fold
increase in risk of limb-reduction defects in infants exposed in
utero to sex hormones (OC's, hormonal withdrawal tests for
gnancy, or attemp for thr d abortion).
§ome exposures involved only a few days. Data suggest that
risk of limb-reduction defects in exposed fetuses is somewhat
less than 1 in 1,000 live births. In the past, female sex

A

. n| y thr is
directly related to dose of estrogen in O%js. Preparations containing
100 mcg or more of estrogen were associated with higher risk of
thromboembolism than those containing 50-80 mcg. Their analysis
did suggest, however, that quantity of estrogen may not be the sole
factor involved. This finding has been confirmed in the U.S.
ESTIMATE OF EXCESS MORTALITY FROM CIRCULATORY
DISEASES—A large prospective study carried out in the UK
estimated the mortality rate per 100,000 women per year from
diseases of the circulatory system for users and nonusers of OC's
according to age, smoking habits, and duration of use. Qverall
excess death rate annually from circulatory diseases for OC use
was estimated to be 20 per 100,000 &ages 15-34—5/100,000:
ages 35-44—33/100,000; ages 45-49—140/100,000), risk being
concentrated in older women, in those with long duration of use,
and in cigarette smokers. It was not possible, however, to examine
interrelationships of age, smoking, and duration of use, nor to
compare effects of continuous vs. intermittent use. Although the
study showed a 10-fold increase in death due to circulatory diseases
in users for 5 or more years, all these deaths occurred in women 35
or older. Until larger numbers of women under 35 with continuous
use for 5 or more years are available, it is not possible to assess
magnitude of relative risk for this younger group. Available data
from a variety of sources have been analyzed to estimate risk of
death associated with various methods of contraception. Estimates
of risk of death for each method include combined risk of
contraceptive method (e.g., thromboembolic and thrombotic
disease in the case of OC’s) plus risk attributable to pregnancy or
abortion in event of method failure. This latter risk varies with
effectiveness of method. The study concluded that mortality
associated with all methods of birth control is low and below that
associated with childbirth, with the exception of OC's in women over
40 who smoke. Lowest mortality is associated with condom or.

have been used during preq_r;.ancy in an attempt to
treat threatened or habitual abortion. There is considerable
evidence that estrogens are ineffective for these indications,
and there is no evidence from well-controlled studies that
progestogens are effective. There is some evidence that triploidy
and possibly other types of polyploidy are i d 9
abortuses from who b preg soon after
ceasing OC's. Embryos with these anomalies are virtually always
aborted spontaneously. Whether there is an overall increase in
spontaneous abortion of pregnancies conceived soon after
stopping OC's is unk Itis ded that, for any
patient who has missed 2 consecutive 8eriods. pregnancy
should be ruled out before continuing OC's. If the patient has
not adhered to the prescribed schedule, the possibility of
pregnancy should be considered at time of first missed period,
and further use of OC's should be withheld until pregnancy has
been ruled out. If pregnancy is confirmed, the patient should be
apprised of the potential risks to the fetus, and advisability of
continuation of the pregnancy should be discussed. It is also
recommended that women who discontinue OC's with intent of
beqomln'o pregnant use an alternate form of oontracertion for a
period of time before attempting to conceive. Many cliricians
recommend 3 months, aithough no precise information is
available on which to base this. The administration of
grogqstogen-estrooen combinations to induce withdrawal
leeding should not be used as a test of pregnancy.
6. Gallbladder Disease— Studies report increased risk

-of surgically confirmed gallbladder disease in users of OC's

and estrogens. in one stud%. increased risk appeared after
2 years' use and doubled after 4 or 5 years' use. In one of the
other studies, increased risk was apparent between 6 and

12 months’ use.
7_. Carbohydrate and Lipid Metabolic Effects— Decrease in

diaphragm backed up by early abortion. Risk of th :
and thrombotic disease associated with OC's increases with age
after about 30 and, for MI, is further increased by hypertension,
hypercholesterolemia, obesity, diabetes, or history of pre-eclamptic
toxemia, and especially cigarette smoking. Physician and patient
shouid be alert to earliest manifestations of thromboembolic and
thrombotic disorders (e.g., thrombophlebitis, puimonary embolism,
cerebrovascular insufficiency, coronary occlusion, retinal
thrombosis, and mesenteric thrombosis). Should any of these occur
or be suspected, the drug should be discontinued immediately.

A 4- to 6-foid increased nisk of postsurgery thromboembolic
complications has been reported in OC users.

If feasible, OC's should be discontinued at least 4 weeks before
surgery of a type associated with increased risk of thromboembo-
lism or prolonged immobilization. .

2. Ocular Lesions—There have been reports of neuro-ocular lesions
such as optic neuritis or retinal thrombosis associated with use of
0C’s. Discontinue OC's if there is unexplained, sudden or gradual,
partial or complete loss of vision; onset of proptosis or diplopia;
papilledema; or retinal-vascular lesions, and institute appropriate
diagnostic and therapeutic measures.

3. Carcinoma—Long-term continuous administration of either
natural or synthetic estrogen in certain animal species increases
frequency of carcinoma of the breast, cervix, vagina, and liver.
Certain synthetic progestogens, none currently contained in OC's,
have been noted to increase incid y nodules, benign

glucose tolerance has been observed in a significant percentage
of patients on OC’s. For this reason, prediabetic and diabetic
patients should be carefully observed while on OC's. Increase in
triglycerides and total phospholipids has been.observed in
g:t?f;@s e%n 0C's; clinical significance of this finding remains to
efined.
8. Elevated Blood Prt | in blood p
been reported in patients on OC’s. In some women,
hypertension may occur within a few months of beginning OC's.
In the 1st year of use, prevalence of women with hypertension is
low in users and may be no higher than that of a comparable
roup of nonusers. alence in users increases, however, with
jonger exposure, and in the 5th year of use is 22 to 3 times the
reported prevalence in the 1sL¥eat. Age is also strongly
correlated with development of hypertension in OC users.
Women who previously have had hypertension during pregnancy
may be more likely to develop elevation of biood pressure on
0C's. Hypertension that develops as a resuit of taking OC’s
usually returns to normal after discontinuing the drug.
9. Headache—Onset or exacerbation of migraine or
development of headache of a new pattern which is recurrent,
persistent, or severe, requires discontinuation of OC's and
evaluation of the cause. .
10. Bleeding Irregularities—Bredkthrough bleeding. spotting,
and amenorrhea are frequent reasons for patients discontinuing
0C’s. In breakthrough bleeding, as in all cases of irregular

has

vaginal bleeding, nonfunctional causes should be borne in mind.:
In undiagnosed persistent or recurrent abnormal bieeding from
the vagina, adeq diag es are indicated to ruls
out pregnancy or malignancy. If pathology has been excluded, -4
time or change to another OC may solve the problem. Changing®
to an OC with a higher estrogen content, while potentially

in minimizing menstrual irregularity, should be done onlyif
necessary, since this may increase risk of thromboemboli !
disease. Women with past history of oligomenorrhea or N
secondary amenorrhea or young women without regular cycles -;
may have a tendency to remain anovulatory or to become H
amenorrheic after discontinuing OC's. Women with these pre- -
existing problems should be advised of this possibility and

encouraged to use other methods. Post-use anovulation, .
possibly prolonged, may also occur in women without previous

irre%ularitjes
11. Ectopic Pregnancy—Ectopic as well as intrauterine N
pregnancy may occur in contraceptive failures. .
12. Breast-feeding—OC's given in the postpartum period may
interfere with lactation and decrease quantity and quality of
breast milk. Furthermore, a small fraction of the hormones in
0C's has been identified in the milk of mothers on OC's; effects, :
if any, on the breast-fed child have not been determined. Iif - -
feasible, defer OC’s until infant has been weaned. !
Precautions—GENERAL—1. A complete medical and family
history should be taken prior to initiation of OC's. Pretreatment 3
and periodic physical examinations should include special :

f to blood e, breasts, abd and pelvic
organs, including Pap smear and relevant laboratory tests. -
As a general rule OC’s should not be prescribed for longer than 4
1 year without another physical examination.

2. Under influence of estrogen-progestogen preparations,
gre-ex;stmg uterine leiomyomata may increase in size.

. Patients with history of psychic depression should be
carefully observed and the drug discontinued if depression*
recurs to a serious degree. Ratients becoming significantly '
depressed while on OC's should stop OC's and use an
mftthe%d to try to determine whether the symptom is drug-
related. .
4. 0C's may cause some degree of fluid retention. They should .
be prescribed with caution, and only with careful monitoring, ia .
patients with conditions which might be aggravated by fluid -
retention, such as convulsive disorders, migraine syndrome,
asthma, or cardiac or renal insufficiency.

5. Patients with a past history of jaundice during pregnancy have
an increased risk of recurrence while on OCs. If jaundice
develops, OC's should be discontinued.

6. Steroid hormones may be poorly metabolized in patients with
impaired liver function and should be administered-with caution.
7. 0C users may have disturbances in normal tryptophan
metabolism which may result in a relative pyridoxine deficiency. -
Clinical significance is undetermined.

8. Serum folate levels may be depressed by OC's. Since the
pregnant woman is predusp?s:u: to development of 'Oh::m
pregn nd inci ) Clev ! .

4
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increasing gestation, it is possible that if a woman becomes
pregnant shortly after stopping OC's, she may have a greater
chance of developing folate deficiency and plications
attributed to this deﬁcienc%
9. The pathologist should be advised of OC therapy when
relevant specimens are submitted.
10. Certain endocrine- and liver-function tests and blood
companents may be affected by estrogen-containing OC's:
a. Increased sulfobromophthalein retention. b. Increased
prothrombin and factors Vi, VIII, IX, and X; decreased
antithrombin 3; increased norepinephrine-induced platelet
aggregability. c. Increased thyroid-binding globulin (TBG)
leading to increased circulating total-thyroid hormone, as
measured by protein-bound iodine (PBI), T4 by column, or
T4 by radioimmunoassag‘ Free T3 resin uptake is decreased,
reflecting the elevated TBG; free T4 concentration is unaltered.
d. Decr pregnanediol excretion. e. Reduced response to
metyrapone test.
Information for the Patient—See Patient Package Labeling.
Drug Interactions—Reduced efficacy and increased incidence of
breakthrough bleeding have been associated with concomitant
use of rifampin. A similar association has been suggested with
barbiturates, phenylbutazone, phenytoin sodium, ampicillin and
tetracycline. . }
Carcinogenesis— See Warnings on carcinogenic potential of 0C!
Pregnancy—Category X. See Contraindications, Warnings.
Nursing Mothers- —See Warnings. .
Adverse Reactions—An increased risk of these serious adverse.
reactions has been associated with use of OC's (see Wamnings): -
thrombophlebitis, pulmonary embolism, coronary thrombosis,
cerebral thrombosis, cerebral hemorrhage, hypertension,
#‘Ilbladder disease, benign hepatomas, congenital anomalies. .

ere is evidence of an association between the following
conditions and use of OC’s although additional confirmatory
studies are needed ic thrombosis, neuro-ocular
lesions, e.g., retinal thrombosis and optic neuritis.
The following adverse reactions have been reﬁorted in patients
on OC’s and are believed to be drug-related. Nausea and/or
vomiting, usualg the most common adverse reactions, occur in
approximately 10 percent or less of patients during the first
cycle. Other reactions, as a general rule, are seen much less ~
frequently or only occasionally. Gastrointestinal symrtoms (such
as abdominal cramps and bloating); breakthrough bieeding,
spotting, change in menstrual flow. dysmenorrhea, amenorrhea
during and after treatment, temporary infertility after
discontinuance of treatment; edema; chloasma or melasma
which may persist; breast changes: tenderness, enla g
and secretion; change in weight (increase or decrease),
in cervical erosion and cervical secretion; possible diminution in
lactation when given immediately postpartum; cholestatic
jaundice; migraine; increase in size of uterine leiomyomata;
rash (allergic); mental depression; reduced tol to
carbohydrates; vaginal candidiasis; change in corneal curvature
%teepenmg). intolerance to contact lenses.

e following adverse reactions have been reported in users of ;
0C's, and the association has been neither confirmed nor
refuted: premenstrual-like syndrome, cataracts, changes in
libido, chorea, changes in appetite, cystitis-like syndrome,
headache, nervousness, dizziness, hirsutism, loss of scalp hait ;
erythema multiforme, erythema nodosum, hemorrhagic i
eruption, vaginitis, porphyria.

e Overdose— Serious ill effects have not been reported
following acute ingestion of large doses of OC's by dyonn';
children. Overdosage may cause nausea, and withdrawal
bleeding may occur in females.

® each tablet contains
0.3 mg norgestrel with
4 0.03 mg ethinyl estradiol.
Wyeth Laboratories Phila., Pa. 19101






When she
cant manage,
you can.

he sweats. The hot flushes. The distress and dosage. Check for contraindications and
iscomfort of atrophic vaginitis. The possibility possible complications. Follow-up. You

f osteoporosis* The menopause. know when therapy should begin, and when
or many women, it's a time of confusion and it deserves to end.

ustration. Counseling can help her overcome Most of all, you know your patient—and when
ese feelings. But counseling can't stop she needs the effective relief you can give her
asomotor and vaginal symptoms, or retard with PREMARIN.

neloss*..thetrue signs of estrogen deficiency.

, When it comes to managing the estrogen-
nd that's where she needs you most. -

deficiency symptoms of the menopause,

You're an expert at estrogen replacement. you've got what it takes.

You know why it should be used. When it's best o e . |

avoided. How to cycle therapy. Determine oot for BoSanOpausal Doparanig. - 216c 88 Probadly
Prescribed with care
by physicians who care.
PREMARIN
BRAND OF

CONJUGATED ESTROGENS
TABLETS, U.S.P

0.3 mg/0.625mg/1.25 mg/2.5 mg

Please see following page for brief summary of prescribing informatic



BRIEF SUMMARY

(FOR FULL PRESCRIBING INFORMATION .

AND PATIENT INFORMATION. SEE PACKAGE CIRCULAR)

PREMARIN® Brand of Conji d Estrog S.P.

1. ESTROGENS HAVE BEEN REPORTED TO INCREASE THE RISK OF
ENDOMETRIAL CARCINOMA.

Three independent case control studies have reported an increased risk of endome-
trial cancer in postmenopausal women exposed to exogenous estrogens for more than
one year.'-? This risk was independent of the other known risk factors for endometrial
cancer. These studies are further supported by the finding that incidence rates of
endometrial cancer have increased sharply since 1969 in eight different areas of the
United States with population-based cancer reporting systems, an increase which may
be related to the rapidly expanding use of estrogens during the last decade.* The three
case control studies reported that the risk of endometrial cancer in estrogen users was
about 4.5 to 13.9 times greater than in nonusers. The risk appears to depend on both
duration of treatment' and on estrogen dose.? In view of these findings, when estrogens
are used for the treatment of menopausal symptoms, the lowest dose that will control
symptoms should be utilized and medication should be discontinued as soon as
possible. When prolonged treatment is medically indicated. the patient should be
reassessed on at least a semiannual basis to determine the need for continued therapy.
Although the evidence must be considered preliminary, one study suggests that cyclic
administration of low doses of estrogen may carry less risk than continuous administra-
tion:3 it therefore appears prudent to utilize such a regimen. Close clinical surveillance of
all women taking estrogens is important. In all cases of undiagnosed persistent or
recurring abnormal vaginal bieeding. adequate diagnostic measures should be under-
taken to rule out malignancy. There is no evidence at present that “natural” estrogens are
more or less hazardous than “synthetic” estrogens at equiestrogenic doses.
2.ESTROGENS SHOULD NOT BE USED DURING PREGNANCY.

The use of female sex hormones, both estrogens and progestogens. during early
pregnancy may seriously damage the offspring. It has been shown that females exposed
in utero to diethylstilbestrol, a non-steroidal estrogen, have an increased risk of
developing in later life a form of vaginal or cervical cancer that is ordinarily extremely
rare.5¢ This nsk has been estimated as not greater than 4 per 1000 exposures.”
Furthermore, a high percentage of such exposed women (from 30 to 90 percent) have
been found to have vaginal adenosis.®-'2 epithelial changes of the vagina and cervix.
Although these changes are histologically benign, it is not known whether they are
precursors of malignancy. Although similar data are not available with the use of other
estrogens, it cannot be presumed they would not induce similar changes. Several reports
suggest an association between intrauterine exposure to female sex hormones and
congenital anomalies, including congenital heart defects and limb reduction
defects.'3-'¢ One case control study'® estimated a 4.7-fold increased risk of limb
reduction defects in infants exposed in utero to sex hormones (oral contraceptives,
hormone withdrawal tests for pregnancy. or attempted treatment for threatened abor-
tion). Some of these exposures were very short and involved only a few days of treatment.
The data suggest that the risk of limb reduction defects in exposed fetuses is somewhat
less than 1 per 1000. In the past, female sex hormones have been used during pregnancy
In an attempt to treat threatened or habitual abortion. There is considerable evidence
that estrogens are ineffective for these indications, and there 1s no evidence from well
controlled studies that progestogens are effective for these uses. If PREMARIN is used
during pregnancy, or if the patient becomes pregnant while taking this drug, she should
be apprised of the potential risks to the fetus. and the advisability of pregnancy
continuation.

DESCRIPTION: PREMARIN (Conjugated Estrogens Tablets, U.S.P) for oral administration

contains a mixture of estrogens, obtained exclusively from natural sources, blended to -

represent the average composition of material derived from pregnant mares' urine. It contains
estrone, equilin, and 17 a-dihydroequilin, together with smaller amounts of 17 «-estradiol,
equilenin, and 17 a-dihydroequilenin as saits of their sulfate esters

INDICATIONS: Based on a review of PREMARIN Tablets by the National Academy of
Sciences — National Research Council and/or other information, FDA has classified the
indications for use as follows:

| Effective:

1.Moderate to severe vasomotor symptoms associated with the menopause. (There s
no evidence that estrogens are effective for nervous symptoms or depression without
associated vasomotor symptoms, and they should not be used to treat such conditions.)

2. Atrophic vagnitis.

3. Kraurosis vulvae

4. Female hypogonadism.

5 Female castration.

6 Primary ovarian failure. N

7. Breast cancer (for paliiation only) in appropriately selected women and men with
metastatic disease.

8. Prostatic carcinoma —palliative therapy of advanced disease.

9. Postpartum breast engorgement — Although estrogens have been widely used for
the prevention of postpartum breast engorgement, controlled studies have demon-
strated that the incidence of significant painful engorgement in patients not receiving
such hormonal therapy is low and usually responsive to appropriate analgesic or other
supportive therapy. Consequently, the benefit to be derived from estrogen therapy for this
indication must be carefully weighed against the potential increased risk of puerperal
thromboembolism associated with the use of large doses of estrogens.'®

PREMARIN HAS NOT BEEN SHOWN TO BE EFFECTIVE FOR ANY PURPOSE DURING
SVR%GNAS)CY AND ITS USE MAY CAUSE SEVERE HARM TO THE FETUS (SEE BOXED

ARNING).

“Probably” effective: For estrogen deficiency-induced osteoporosis, and only when
used in conjunction with other important therapeutic measures such as diet, calcium,
physiotherapy. and good general health-promoting measures. Final classification of this
indication requires further investigation

CONTRAINDICATIONS: Estrogens should not be used in women (or men) with any of the
following conditions: 1. Known or suspected cancer of the breast except in appropriately
selected patients being treated for metastatic disease. 2. Known or suspected estrogen-
dependent neoplasia. 3. Known or suspected pregnancy (See Boxed Warning). 4. Un-
diagnosed abnormal genital bleeding. 5. Active thrombophlebitis or thromboembolic disor-
ders. 6. A past history of thrombophlebitis, thrombosis, or thromboembolic disorders asso-
ciated with previous estrogen use (except when used in treatment of breast or prostatic
malignancy).
WARNINGS: At the present time there i1s no satisfactory evidence that estrogens given to
postmenopausal women increase the risk of cancer of the breast,'” although a recent study
has raised this possibility.'® There is a need for caution in prescribing estrogens for women
with a strong family history of breast cancer or who have breast nodules, fibrocystic disease,
or abnormal mammograms. A recent study has reported a 2- to 3-fold increase in the risk of
surgically confirmed gallbladder disease in women receiving postmenopausal estrogens.'”
Adverse eftects of oral contraceptives may be expected at the larger doses of estrogen
used to treat prostatic or breast cancer or postpartum breast engorgement; it has been
shown that there is an increased risk of thrombosis in men receiving estrogens for prostatic
cancer and women for postpartum breast engorgement.'®-22 Users of oral contraceptives
have an increased risk of diseases, such as thrombophlebitis, pulmonary embolism, stroke,
and myocardial infarction.23-3¢ Cases of retinal thrombosis, mesenteric thrombosis, and optic
neuritis have been reported in oral contraceptive users.3'.32 Anincreased risk of postsurgery
thromboembolic complications has also been reported in users of oral contraceptives.33.3¢ If
feasible, estrogen should be discontinued at least 4 weeks before surgery of the type
associated with an increased risk of thromboembolism, or during periods of prolonged
immobilization. Estrogens should not be used in persons with active thrombophlebitis,
thromboembolic disorders, or in persons with a history of such disorders in association with
estrogen use. They should be used with caution in patients with cerebral vascular or coronary

artery disease. Large doses (5 mg conjugated estrogens per day), comparable to those
to treat cancer of the prostate and breast, have been shown?% to increase the risk of
myocardial infarction, pulmonary embolism and thrombophlebitis. When doses of this si
are used. any of the thromboembolic and thrombotic adverse etfects should be considered
clearrisk.

Benign hepatic adenomas should be considered in estrogen users having abdominal
and tenderness, abdominal mass, or hypovolemic shock. Hepatoceilular carcinomahas
reported in women taking estrogen-containing oral contraceptives.’¢ Increased blood
pressure may occur with use of estrogens in the menopause*” and blood pressure shouldbe,
monitored with estrogen use. A worsening of glucose tolerance has been observed in patients
on estrogen-containing oral contraceptives. For this reason, diabetic patients should be:
carefully observed. Estrogens may lead to severe hypercalcemia in patients with tneat1
cancer and bone metastases. i
PRECAUTIONS: Physical examination and a complete medical and family history shouidbe:
taken prior to the initiation of any estrogen therapy with special reference to blood pressum;
breasts, abdomen, and pelvic organs, and should include a Papanicolau smear. Asa
rule, estrogen should not be prescribed for longer than one year without another physk
examination being performed. Conditions influenced by fiuid retention such as asf
epilepsy, migraine, and cardiac or renal dysfunction, require careful observation. C
patients may develop manifestations of excessive estrogenic stimulation, such as ab
or excessive uterine bleeding, mastodynia, etc. Oral contraceptives appear to be associa
with an increased incidence of mental depression.232 Patients with a history of depressi
should be carefully observed. Preexisting uterine leiomyomata may increase In size during;
estrogen use. The pathologist should be advised of estrogen therapy when relevant:
specimens are-submitted. If jaundice develops in any patient receiving estrogen,lw
med:cation should be discontinued while the cause is investigated. Estrogens should b
used with care in patients with impaired liver function, renal insufficiency, metabolic bongj
diseases associated with hypercalcemia, or in young patients in whom bone growth is nol
complete.

The following changes may be expected with larger doses of estrogen:

a. Increased sulfobromophthalein retention. 1

b.Increased prothrombin and factors VIi, VIII, IX, and X. decreased antithrombin 3
increased norepinephrine-induced platelet aggregability.

c. Increased thyroid binding globulin (TBG) leading to increased circulating total i
hormone, as measured by PBI, T4 by column, or T4 by radioommunoassay. Free T3 resi
uptake i1s decreased, reflecting the elevated TBG: free T4 concentration is unaltered.

d. Impaired glucose tolerance.

e. Decreased pregnanediol excretion.

f. Reduced response to metyrapone test.

g. Reduced serum folate concentration.

h.Increased serum triglyceride and phospholipid concentration. E
As a general principle, the administration of any drug to nursing mothers should be done onig
when clearly necessary since many drugs are excreted in human milk. k|
ADVERSE REACTIONS: The following have been reported with estrogenic therapy,
cluding oral contraceptives: breakthrough bleeding. spotting. change in menstrual fiow§
dysmenorrhea: premenstrual-like syndrome. amenorrhea during and after treatment; i
crease in size of uterine fibromyomata: vaginal candidiasis, change in cervical erosion andi
degree of cervical secretion; cystitis-like syndrome; tenderness, enlargement, secretion
breasts). nausea, vomiting, abdominal cramps, bloating: cholestatic jaundice: chloasmag
melasma which may persist when drug 1s discontinued; erythema multiforme; erythemi
nodosum; hemorrhagic eruption; loss of scalp hair. hirsutism: steepening of corneal curva
ture: intolerance to contact lenses: headache, migraine. dizziness. mental depressiog
chorea: increase or decrease in weight; reduced carbohydrate tolerance: aggravationg
porphyrnia: edema: changes in libido.
ACUTE OVERDOSAGE: May cause nausea, and withdrawal bleeding may occur in females}
DOSAGE AND ADMINISTRATION: 1. Given cyclically for short term use only: For treatme
of moderate to severe vasomotor symptoms, atrophic vaginitis, or kraurosis vulvae assos
ciated with the menopause (0.3 to 1.25 mg or more daily).

The lowest dose that will control symptoms should be chosen and medication should
discontinued as promptly as possible. k

Administration should be cyclic (e.g. three weeks on and one week off)

Attempts todiscontinue or taper medication should be made at three to six month interval

2. Given cyclically: Female hypogonadism. Female castration. Primary ovaran failug
Osteoporosis. ‘

Female hypogonadism—2.5t0 7.5 mg dany individed doses for 20 days. followed byares
period of 10 days' duration. If bleeding does not occur by the end of this period, the sam
dosage schedule 1s repeated. The number of courses of estrogen therapy necessary
produce bleeding may vary depending on the responsiveness of the endometrium.

If bleeding occurs before the end of the 10 day period, begin a 20 day estrogen-progest
cyclic regimen with PREMARIN (Conjugated Estrogens Tablets, U.S.P). 2.5 to 7.5 mg dailyd
divided doses. for 20 days. During the last five days of estrogen therapy, give an oral proges!
If bleeding occurs before this regimen i1s concluded, therapy is discontinued and mayb
resumed on the fifth day of bleeding

Female castration and primary ovarian failure — 1.25 mg daily. cyclically. Adjust upwardg
downward according to response of the patient. For maintenance, adjust dosage to lowe
level that will provide effective control.

Osteoporosis (to retard progression) —1.25 mg daily. cychically.

3. Given for a few days: Prevention of postpartum breast engorgement — 3.75 mg everyfo
hours for five doses, or 1.25 mg every four hours for five days.

4. Given chronically: \noperable progressing prostatic cancer—1.25 to 2.5 mg threeti
daily.

Inoperable progressing breast cancer in appropriately selected men and postmenopau
women— 10 mg three times daily for a period of at least three months

Patients with an intact uterus should be monitored for signs of endometnal cancer
appropriate measures taken to rule out malignancy in the event of persistent or recuri
abnormal vaginal bleeding. i
HOW SUPPLIED: PREMARIN (Conjugated Estrogens Tablets, U.S.P) No. 865— Each pip
tablet contains 2.5 mg i1n bottles of 100 and 1,000. No. 866 —Each yellow tablet contas
1.25 mginbottlies of 100and 1,000. Also in unitdose package of 100.No.867—Each red tab
contains 0.625 mg in bottles of 100 and 1.000. Also in unit dose package of 100.
868 —Each greentablet contains 0.3 mg in bottles of 100 and 1.000. 4
PHYSICIAN REFERENCES: 1. Zel, HK, et al: N. Engl. J. Med. 293:1167-1170, 19
2.Smith, D.C., etal: N. Engl. J. Med. 293:1164-1167. 1975. 3. Mack, TM., etal: N. Engl.J.
294:1262-1267, 1976. 4. Weiss, N.S., et al: N. Engl. J. Med. 294:1259-1262, 1976. 5. Hetb
AL, et al: N. Engl. J. Med. 284:878-881, 1971. 6. Greenwald. P, et al: N. Engl. J.
285:390-392, 1971. 7. Lanier, A, et al: Mayo Clin. Proc. 48:793-799, 1973. 8. Herbst, A, et
Obstet. Gynecol. 40:287-298, 1972.9. Herbst, A etal: Am. J. Obstet. Gynecol. 118:607-61
1974. 10. Herbst, A., et al: N. Engl. J. Méd. 292:334-339, 1975. 11. Stafl. A, et al: Obs
Gynecol. 43:118- 128, 1974. 12. Sherman, ALl et al: Obstet. Gynecol. 44: 531-545, 191}
13. Gal. I, et al: Nature 216:83, 1967. 14. Levy.EP etal: Lancet 7:611,1973. 15. Nora, J, f;
Lancet 7:.941-942, 1973. 16.Janench, D.T, et al: N. Engl. J. Med. 297.:697-700, 191
17. Boston Collaborative Drug Surveillance Program: N. Engl. J. Med. 290:15-19, 1§}
18. Hoover, R, et al: N. Engl. J. Med. 295:401-405, 1976. 19. Daniel. D. G., et al: Lang
2:287-289, 1967. 20. The Veterans Administration Cooperative Urological Research Gio
J. Urol. 98:516-522, 1967. 21. Bailar, J.C.: Lancet 2:560. 1967. 22. Blackard. C., et al: Cand
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Number advertisers. The right is reserved to
reject or modify all classified advertising copy
in conformity with the rules of the Advertising
Committee.

Please Type or Print Advertising Copy

CLASSIFIED ADVERTISEMENTS ARE PAYABLE
IN ADVANCE

PHYSICIANS WANTED

CALIFORNIA: Faculty member for Family Prac-
tice Residency Program located in Orange
County. Prefer Residency trained, Board Certi-
fied Family Physician. Practice and/or teaching
experience preferred. Responsibilities include
In-patient coordination of Residency Program
or Out-Patient teaching activities. Salary nego-
tiable. Program affiliated with University of
Southern California, School of Medicine. Send
all inquiries and CV to: J. Blair Pace, MD,
Director, Family Practice Residency Program,
Santa Ana-Tustin Community Hospital, 1001
North Tustin Avenue, Santa Ana, CA 92705.
Phone: (714) 835-3555.

PHYSICIANS WANTED

GROW WITH US IN SUNNY ARIZONA—The INA
Healthplan needs physicians in family practice
and most specialties in Tucson and Phoenix.
Attractive salaries and comprehensive benefits
including a professional development program,
retirement plan, and group incentive bonus are
provided. If team interaction and casual living
appeal to you, send your CV to: Professional
Relations, INA Healthplan, Inc., 6115 North 7th
Street, Phoenix, AZ 85014.

SANTA BARBARA, CALIFORNIA—S53 Physician
Group Practice has immediate openings in:
Family Practice, Nephrology, Obstetrics/Gyne-
cology, Oncology, Orthopedic Surgery, Pulmo-
nary Disease, Urology, to join expanding depart-
ments in multi-specialty clinic in operation since
1921. Excellent benefit package. Must have U.S.
citizenship, Board certified or eligible. CV to:
Administration, Santa Barbara Medical Founda-
tion Clinic, P.O. Box 1200, Santa Barbara, CA
93102.

SAN FRANCISCO. GP, FP, or Internist to join
3 man FG group, must be interested to become
partner after 1 year. Adjacent St. Luke's Hos-
pital. For further details call or write, L. D.
Duffield, MD, 3620 Army St., San Francisco, CA
94110. Tel: (415) 826-7575.

LARGE SOUTHERN CALIFORNIA Internal Medi-
cine and Medical Subspecialty group is seeking
an internist with subspecialty in rheumatology.
Contact P.O. Box 22683, San Diego, CA 92122.

EMERGENCY DEPARTMENT OPENING—Perma-
nent and Part-Time in our group. First year
salary of $78,000 includes profit sharing and
pension plan, educational allowance health in-
surance, and part time paid at $50 per hour.
Malpractice paid. Full time averages less than
40 hours per week. ED sees 43,000 annually in
a 300 bed acute care hospital located in Fresno,
CA. Near the High Sierras and other recreational
areas. Contact Larry Marks, MD, 546 W. Morris,
Fresno, CA 93704, or call collect (209) 431-3645.

ORTHOPEDIC SURGERY
OB/GYN
OTOLARYNGOLOGY
GENERAL SURGERY

We have immediate need of physicians in
these and other disciplines to join us at
INA/Ross-Loos Healthplan, now marking a
half-century of service to Southern California
members.

INA/Ross-Loos health centers are located
throughout the region providing comprehen-
sive care through utilization of community
hospitals.

We offer the board eligible/certified physH
cian an opportunity to grow with us in af
environment of challenge, freedom from ma
practice premiums, minimized paperwork and
excellent fringe benefits.
Our compensation is highly competitive. Re
quest details by phone or letter to:

ALLAN S. MIRKEN,
Director of Medical
Personnel
INA/Ross-Loos Medical
MEDICAL Center
*INC 1711 West Temple
Los Angeles, CA 90026}

(213) 413-1313

PHYSICIANS WANTED

INTERNIST/G! to join a 13-physician, mul
specialty group in Mount Vernon, Washingid
The Medical Center is located across the s
from a 126-bed hospital. Stockholder status
possible after one year. Guaranteed first
salary plus liberal fringe benefits. Position aw
able June, 1981. Contact Shane Spray, Admin
trator, Skagit Valley Medical Center, 1400 Ki
caid, Mount Vernon, WA 98273. (206) 428-25%

(Continued on Page 24)

We've taken the pain out
of establishing your practice.

As a physician you're familiar with ways
to alleviate pain. But chances are, your
extensive educational process has not
prepared you to handle the problems of
selecting a location and establishing a
successful private practice. National
Medical Enterprises’ Professional Relations
Department has a staff of highly trained
people who can help take the anguish out
of making this important decision.

If you are familiar with NME you know us
as one of America’s largest and fastest
growing health care companies that owns,
operates, and manages acute care facilities
that meet or exceed JCAH standards.

NME can provide Board Eligible/Board
Certified physicians with private practice
opportunities from Seattle, Washington to
St. Petersburg, Florida - opportunities that
enable you to concentrate on medicine
while we assist you through the start-up
phase of your new practice.

22

NME can offer you some of the best °
equipped health care facilities in the s
along with modern offices, a diverse d
of climates and a community ideally s
to your lifestyle.

Let us take the pain out of establi
practice for you. Write and send us
curriculum vitae. Let us know your
interests and where you want to live
practice. For additional information,
contact:

Raymond C. Pruitt

Director, Physician Relations
National Medical Enterprises
11620 Wilshire Blvd.

Los Angeles, California 90025
(213) 479-5526
1-800-421-7470

NATIONAL MEDICAL
ENTERPRISES, INC.

“The total
health care company.”
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Acute pain
is no laughing matter.

The first prescription for
the first days of acute pain

Empirin°C Codelne #3

Each tablet contains: aspirin, 325 mg; plus codeine
phosphate, 30 mg, (Warning — may be habit-forming).

For the millions of patients who need the potency
of aspirin and codeine for their acute pain.

The pain of fractures, strains, sprains, burns and
wounds is at its peak during the first three to four days
following trauma. The potent action of Empirin T
Codeine begins to work within 15 minutes of oral ad-
ministration, an important advantage during this acute
- pain period. Empirin T Codeine has unique- bi-level

I action to attack pain at two critical points: peripherally
at the site of injury and centrally at the site of pain

- awareness.

For the most effective dosage in treating acute pain,

begin with ...two tablets of Empirin T Codeine #2 or
#3, every four hours. Titrate downward as pain sub-
sides.

EMPIRIN® with Codeine

DESCRIPTION: Each tablet contains aspirin (acetylsalicylic acid) 325 mg plus codeine phosphate in one of the (m:
following strengths: No. 2 — 15 mg, No. 3 — 30 mg, and No. 4 — 60 mg. (Warning — may be habit-forming.)
CONTRAINDICATIONS: Hypersensitivity to aspirin or codeine.

WARNINGS:

Drug dependence: Empirin with Codeine can produce drug dependence of the morphine type and, therefore, has the
potential for being abused. Psychic d d physical d di and tolerance may develop upon repeated administra-
tion of this drug and it should be prescnbed and administered with the same degree of caution appropriate to the use of other
oral, narcotic-cont . Like other tic-containing medications, the drug is subject to the Federal Con-
trolled Substances Act.

Use in ambulatory patients: Empirin with Codeine may impair the mental and/or physical abilities required for the
performance of potentially hazardous tasks such as driving a car or operating machinery. The patient using this drug should
be cautioned accordingly.

Interaction with other central nervous system (CNS) dep Patients r ing other narcotic analgesics, general
anesthetics, phenothiazines, other tranquilizers, sedative-hypnotics, or other CNS depressants (including alcohel) concomi-
tantly with Empirin with Codeine may exhibit an additive CNS depression. When such combined therapy is contemplated, the
dose of one or both agents should be reduced.

Use in pregnancy: Safe use in preg has not been established relative to p

adverse effects on fetal development

Therefore, Empirin with Codeine should not be used in pregnant women unless, in the jud of the physician, the p

benefits outweigh the possible hazards.

PRECAUTIONS:

Head injury and increased intracranial pressure: The respiratory depressant effects of narcotics ‘and their capacity to
elevate cerebrospinal fluid p may be mark exaggerated in the presence of head injury, other intracranial lesions ot
3 pre-existing increase in mtracrama! . F produce adverse reactions which may obscure the

clinical course of patients with head in;'uries.
Acute abdominal conditions: The administration of Empirin with Codeine or other narcotics may obscure the diagnesis or
clinical course in patients with acute abdominal conditions.
L Allergic: Precautions should be taken in administering salicylates to persons with known allergies: patients with nasal
L polyps are more likely to be hypersensitive to aspirin.
pecial risk patients: Empirin with Codeine should be given with caution to certain patients such.as the elderly or

litated, and those with severe impairment of hepatic or renal function, hypothyroidism, Addison’s disease, ;)a)s?atnc
rtrophy or uretheal stricture, peptic ulcer, or coagulation disorders.
RSE REACTIONS: The most frequently observed adverse reactions to codeine include light-headedness, dizziness,
i iting. These effects seem to be more ;xomment in ambulatory than in nonambulatory patients and

xn:gmmbeaﬁmatedém tient aesdom Otbe:adwsemetm inglude
; proritus.




(Continued from Page 22)

PHYSICIANS WANTED

WYOMING: Emergency Medicine—Summer lo-
cum tenens for experienced emergency physi-
cians in busy resort hospital located in Jackson,
Wyoming. Average of 56 hours per week with
flexible scheduling arrangement. Must be avail-
able June 5 through September 14 inclusive,
without exception. Excellent hourly compensa-
tion plus paid professional liability insurance.
For further information, contact William Salmo
at 1-(800)-525-3681 (in Colorado call collect (303)
471-4981).

ORTHOPEDIC SURGEON—Board Certified, Or-
thopedic Surgeon needed at VA Medical Cen-
ter, Livermore, CA. ldeal living, good climate
and clean air. Malpractice insurance not needed.
Position available at present. Salary dependent
upon experience and qualifications. Contact:
John F. Kane, MD, Chief of Staff, VA Medical
Center, Livermore, CA 94550. Tel: (415) 447-
2560, ext. 204.

WANTED: Univ. trained general surgeon needed
to join two other general surgeons in 13 man
clinic. Excellent qualifications required. Loca-
tion: southern Idaho, near excellent outdoor
recreation. Write Box 1233, Twin Falls, ID 83301.

SAN FRANCISCO BAY AREA—45-MD multispeci-
alty private group practice established 25 years
ago, seeking an orthopedic surgeon for medical/
industrial office work to assist our busy 2 physi-
cian department in their general orthopedic
work. Excellent location in the Santa Clara Val-
ley, 45 minutes from San Francisco, 10 minutes
from Stanford University. Send CV to: Walter
Saphir, MD, Sunnyvale Medical Clinic, 596 Car-
roll St., Sunnyvale, CA 94086.

EMERGENCY MEDICINE OPPORTUNITIES, full
and part-time, in the Rocky Mountain states for
career oriented emergency physicians. Excellent
compeénsation and paid professional liability in-
surance. Send credentials to Mr. William Salmo,
Chase Stone Center, Holly Sugar Building, Suite
440, Colorado Springs, CO 80903. Or call toll-
free 1 (800) 525-3681 (in Colorado call collect
(303) 471-4981).

CALIFORNIA, San Jose: Primary Care Physician
with experience in Peds. and minor trauma
wanted to staff ambulatory care clinic at large
teaching hospital in San Francisco Bay Area.
Flexible hours, independent contractor status
with hourly compensation. For further details,
please call or write: Eve Campbell, 1550 The
Alameda, No. 314, San Jose, CA 95126. Tele:
(408) 293-8881.

ASSISTANT DIRECTOR
Human Services Agency
Mental Health Services

The Orange County Human Services Agency
is seeking a highly qualified Mental Health
professional to serve as Assistant Agency
Director. Responsible for centralized mental
health functions and for quality control of
mental health services provided within the
agency’'s multi-discipline regional structures.
Experienced Psychiatrists, clinical social
workers, clinical Psychologists or hospital/
health care administrators with strong men-
tal health and administrative background
may qualify. Annual salary of $46,200 to
$69,720 based on merit. The starting salary
is negotiable. Final filing date March 31,
1981.

To apply, contact
HSA, PERSONNEL
515 N. SYCAMORE
SANTA ANA, CALIFORNIA
or call (714) 834-7828

Affirmative Action Employer M/F
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PHYSICIANS WANTED

GENERAL SURGEON—needed in established
multispecialty clinic in beautiful university town.
First year guaranteed with full fringe benefits
and incentive, new hospital, four season recre-
ation, and ideal family environment. Contact
The Budge Clinic, 225 E. 4th North, Logan, UT
84321.

GENERAL/FAMILY PRACTICE PHYSICIANS (2)
needed by 31 member multi-specialty group.
Excellent practice opportunity; benefits and re-
tirement program; all practice costs paid; early
shareholder status. Reply D. R. Molesworth,
Administrator, San Luis Medical Clinic, Ltd.,
1235 Osos Street, San Luis Obispo, CA 93401.

CALIFORNIA—B.E./B.C. Family Physician, Emer-
gency Physician or Internist wanted for new
multi-Specialty group in desirable Roseville
suburb of Sacramento. Combines office practice
with part-time Minor Emergency Clinic practice.
Competitive salary. Fringe; leads to partnership.
Excellent hospital and office facilities. One posi-
tion avail. immed., one avail. in Spring, 1981.
Contact: Joseph Rosenfield, Adm., Western
Medical Group, 6330 Main Ave., Orangevale, CA
95662, (916) 988-9544.

INFECTIOUS DISEASE Specialist wanted to join
another busy 1D Specialist in private practice in
growing city in Northwest. Please send CV to
Box 6163, Western Journal of Medicine, 731
Market St., San Francisco, CA 94103.

RADIOLOGIST: Board certified, experienced all
major modalities plus board eligible and/or
certified in nuclear medicine or equivalent, join
group in hospital practice Southern California.
Full curriculum vitae initial reply, Box 6177,
Western Journal of Medicine, 731 Market St.,
San Francisco, CA 94103.

OPHTHALMOLOGIST needed to fill* recent va-
cancy in busy practice designed for 2 physi-
cians. Join Board Certified Ophthalmologist in
practice in this friendly Ohio city. General
ophthalmology or retina practice. $75,000 plus
fringes first year. Full partnership buy in possi-
ble after first year. Respond with CV to Box
6183, Western Journal of Medicine, 731 Market
St., San Francisco, CA 94103.

GENERAL PRACTITIONER/F.P.—private practice
opportunity in association with acute-care gen-
eral hospital in Santa Maria, CA. Fully accred-
ited CMA and JCAH with 24-hour E.R. Excellent
guarantee of annual gross billings, free office
rent, other financial assistance available. Lo-
cated within 10 miles of beaches and lakes.
Interested physicians please send C.V. to Marsha
Mayer, Director of Physician Recruiting, SUMMIT
HEALTH LTD., 4070 Laurel Canyon Blvd., Studio
City, CA 91604, or call collect (213) 985-8386.

POSITIONS AVAILABLE IN GENERAL MEDICINE:
Board certified or Board eligible preferred. Be-
ginning salary from $38,000 to $50,000 per year
depending upon qualifications, plus automatic
pay bonus of $15,000 to $24,500 per year. Com-
plete malpractice insurance coverage provided.
Liberal fringe benefits—life insurance, health
insurance, retirement, 30 days vacation pius 15
days sick leave each year. An unexcelled op-
portunity to engage in a challenging medical
practice in a rural setting offering unlimited
recreational opportunities—hunting, fishing, ski-
ing, plus fresh, clear air in abundance. Contact:
Norman C. Jorgenson, MD, Chief of Staff, Vet-
erans Administration Medical Center, Miles City,
MT 59301. Telephone (406) 232-3060, or FTS
585-9201. An Equal Opportunity Employer.

CARDIOLOGIST, PULMONOLOGIST, UROLO-
GIST, DERMATOLOGIST, & ORTHOPEDIC HAND
SURGEON: Immediate openings for fully trained,
Board Certified or eligible physicians in a multi-
specialty group. Complete pulmonary laboratory
facilities. Attractive San Francisco Bay Area.
Send CV to Recruitment Committee, San Jose
Medical Clinic, 45 South 17th Street, San Jose,
CA 95112, .

Excellent opportunities exist in prime
geographical locations throughout
the Western, Midwestern and Rocky
Mountain states for General and;
Family Practice Physicians. Access:
to hunting, fishing, skiing, boating:
and other excellent recreational ac-’
tivities. Top school systems and
warm community atmosphere. Un-;
limited opportunity to make an Im-;
pact. Compensation package Iin-
cludes base guarantee, incentives;
and fringe benefits. Complete medk}
cal practice support. The future holds
unlimited growth potential. For infor<]
mation contact:

Advanced Health Systems,

Professional Placement
w 17861 Cartwright Road
Irvine, CA 92714

or call toll-free (800) 854-3
EOE M/F

PHYSICIANS WANTED

COLORADO EMERGENCY MEDICINE: Direct

eastern portion of the state in moderate voll
emergency department. Hourly quarantee pX
compensation for Director’s added responsi
ties. Paid professional liability insurance
other amenities. For further information cont
William Salmo toll-free 1 (800) 525-3681 (wit
Colorado call collect (303) 471-4981); or 8
credentials in confidence to Chase Stone Ce
Holly Sugar Building, Suite 1070, Colol
Springs, CO 80903.

LAS VEGAS, NEVADA: Emergency Medicine 0
portunity-Clinical  position available in th
modern facility south of Las Vegas. Flexii
scheduling according to individual needs allo
time to enjoy the numerous recreational fac
ties in the surrounding countryside. Mini
guarantee plus paid professional liability ins
ance. For details send credentials in confiden
to William Salmo, Chase Stone Center, Hol
Sugar Building, Suite 1070, Colorado  Sprin
CO 80903 or call toll-free 1 (800) 52
(within Colorado, call collect (303) 471-4981),

(Continued on Page 34)

DISABILITIES
PROGRAMS

Opportunities are available for intes
nists, family practitioners and psychk
atrists to work with developmentally
disabled people in State residential
communities. Locations from Lo
Angeles to northern California. Ch
lenging and varied cases, congenia
professional environment, excelleng
civil service benefits.

Hospital Recruitment Program
Dept. of Developmental Service
714 P Street

Sacramento, CA 95814
(916) 322-1221 collect
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F WAIKIKI
 Island Colony
orWaikiki Sunset

. Pool, golf nearby and
5 many luxury extras.

t From $59/day--

1 $370/week

-4-4 persons

MAUI
Kaanapali

Shores

Free tennis, pool,
olf nearby. From
78/day-$490/week

1-4 persons

HAWAI
‘Kona Lagoon
 Free tennis,

golf nearby. From

t 985/day-$535/week
' 41-4 persons

RTIRING o MARMCH 1081

KAUAI

Pono Kai
Mile-long beach, free
tennis, barbecue
areq, sauna. from
$58/day-$365/week
1-4 persons

Environmental Medicine
Department Manager

$25,104-$33,276/yearly

The University of California, Irvine is seeking a
qualified individual to assume the position of the
Manager of the Department of Community and
Environmental Medicine.

- Under the direction of the department chair, the
manager will be responsibie for program
development and administrative responsibilities in
the area of finance, equipment and space,
evaluation, and technical and support staff
management. )

The qualified applicant will have advanced
administrative and analytical skills which preferably
have been successfully applied in procurement and
management of environmental biomedical research
grants.

The University of California, Irvine offers excellent
benefits including a comprehensive insurance
package, ideal location and three weeks paid
vacation.

Filing deadline: until filled. Request required
application materials for Job #CP 101.
University of California,
Irvine -
Campus Personnel
152 Administration Bldg.
Irvine, CA 92717

Affirmative Action Employer

,

$25,000,000 LOAN FUND
Available to Physicians
Up to $20,000 Entirely by Mail!

Emphatically private. All transactions through-
plain, unmarked mail. Use the money for
anything. We don't ask.

Attractive rates. Turn-around a few short days.

Call Ron Malcomb or send coupon for short-form
package. It’s brief and easy!

THE BANKERS
INVESTMENT COMPANY
(213)577-3049

99 SOUTH LAKE, SUITE 260
LOCK DRAWER JM-1 ¢ P.O. BOX 4602
PASADENA, CALIFORNIA 91101
r-----------
MR. R. ). MALCOMB, BANKERS INVESTMENT CO.

LOCK DRAWER JM- 1, P.O. BOX 4602 -
PASADENA, CALIFORNIA 91101

AMOUNT | WANT $ . l
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The Sequoia Medical Syster
Avoids Complications

MEDICAL RECEIVABLES
MAIN MENU Date: 16/02/89

PATIENT DATA Add patients or change existing patient data.
POST ITEMS Enter new charges or receipts.

STATEMENTS Generate and print patient statements.
CLAINS Produce insurance claim statements.

REPORTS Select various management reports.

SYSTEM FUNCTIONS Initiate system management functions.

TABLE MAINTENANCE Alter various medical accounts receivables tables.

Please select a function.

B R 2---eeeien 3-mmee-

PATIENT | POST | STATE- | CLAIMS REPORTS | SYSTEM | TABLE |
DATA | ITEMS | MENTS | |FUNCTIONS | MAINTENC. |

CHAR MODE




ow you can put the
computer’s organiza-
jonal and information- '
landling power to good use
hyour practice. The
bequoia Medical System,
esigned and developed
recisely for the small
oup or solo practice
ysician, provides
hmplete office
pport, including
hancial analysis,
ird party billing,
hd patient data
anagement. But

provides your
staff with
compre-
hensive

System growth
As your practice grows,
each Sequoia System can be
expanded with additional
terminals, patient data
storage, and programs.
Plus, Sequoia
continually updates
programs to keep
your system in step
with the latest
technology. So
you can choose
to start with the
simplest, least

; expensive

ost importantly, > system, and
Equola 1S easy . e L add Capabi]-
use. . . ities as your
dmary  The Sequoia Medical System. needs grow.
nglish A sophisticated, efficient office With Sequoie,
No computer o d do l A system growth
owledgeis  OYSanizer and medical assistant.  isfiexible and
eded to talk to - Designed to be easy to use. easy.

eSequoia
ystem. Every-
biing is done in English so
ain that you'll forget you're
lking to a computer.
pquoia gives you simple
structions, clear task
escriptions, and frequent
jrections along the way.
etails on taking the system
hrough its paces are listed
rmenu style—and displayed
soft, green letters on a
ivel screen designed to
revent glare and eye-strain.
e keyboard on your
brminal will probably look
iliar: it’s the IBM
electric now being used
n most offices.

aining and support
[ Prior to installing your
' medical system, Sequoia

at the CMA Convention

Visit us in Booths 61 through 66

training at a Sequoia Train-
ing Center. After training is
completed, you and your staff
can use the Sequoia Hot Line
to answer any questions that
might arise. This Hot Line
support even allows us to
communicate with your
system by telephone from the
Sequoia home office.

For further assistance, we
also have Customer Support
Representatives in local
offices throughout the U.S.
They’re available to visit your
office and work with you and
your staff on an ongoing
basis.

Comprehensive training
and continuous support help
to make the Sequoia System
easy to use.

. S e cialization

Sequoia was designed
specifically for medical
practice management.

It blends into your office
routine with the efficiency
of a professional—quickly
and easily.

To find out more about
Sequoia, write for a free
informational brochure to
the Sequoia Group, 1100
Larkspur Landing Circle,
Larkspur, California 94939.
Or dial the toll-free number
below and discuss your
needs with us. Like our
medical system, we'’re easy
to talk to.

Call toll-free (800)
227-2360; in California,
call (800) 772-2655.

SEQUOIA GROUP

"’ Atlanta, Birmingham, Boston, Buffalo, Charlotte, Chicago, Colurpbu;, D@Ila§. Denvert Detroit, Hartford,

Houston, Indianapolis, Irvine, Kansas City, Los A P
New Orleans, New York City, Norfolk, Oklahoma City, Philadt;.lphia, Phoenix, Pittsburgh, Portland,
Q1

Qalnl ake City Qan Antanin San Nican Qan Francicrn Qoattlo Q

Miami, M Nashville

Anic Tamna Wachinaton N C



Folk Remed;:

Arye loaf inthe rafters.

@ Early in this century in Central
e [ rope almost every farm family
SN kept a loaf of moldy rye bread on
one of the kitchen beams. When any
family member was cut or bruised,
it was an old custom to cut a thin
slice from the outside of the loaf,
mix it into a paste with water, and
apply it to the wound with a
bandage. It was believed that no
infection would then result from
the cut.




(cloxacillin sodium)

for the treatmentof ¢ Tegopen has been reported
knownor 3uspected active against 96% of

Staphylococcus aureus 2

_Stath|0cocca| e 80% of S aureus has been
.lnfeCtionS such as: reported resistant to amoxicillin

and ampicillin- ¥?
Acute sinusitis e 88% of S aureus has been
Furunculosis and carbuncles reported resistant to penicillins
. Gand V. ¢
Impetigo

°

°

* “Staph resist to eryth i

I ... @ Staphresistanceto erythromycin

e Secondarily infected dermatitis may develop during a course of
°

°

°

Cellulitis therapy.s
Abscesses
Infected sebaceous cysts

Inserious,deep-seated

staph infections, 500 mg &
Q'l'd' dosage ls Available as 500-mg and 250-mg capsules
|'e(;omme“dedlL and Oral Solution 125 mg/5 ml.

Tegopen (ioxaciin sodium) -
Today's Penicillin for Today’s Physician

. 1. Florey HW, Chain E, Heatley NG, et al: Antibiotics. London, Oxford *Note: The choice of Tegopen should take into consideration the fact
i University Press, 1949, p 2. that it has been shown to be effect.ive only in the treatment of

{2 Bac-Data Bacteriologic Report, Professional Market Research, infections caused by pneumococci, Group A beta-hemolytic

' 1978-1979. The clinical significance of in vitro data is unknown. streptococci, and penicillin G-resistant and penicillin G-sensitive

; staphylococci. If the bacteriology report later indicates that the
infection is due to an organism other than a penicillin G-resistant
staphylococcus sensitive to cloxacillin sodium, the physician is
advised to continue therapy with 2 drug other than cloxacillin sodium

i 8. Erythromycin prescribing information (in Physicians’ Desk
' - Reference, ed 34. Oradell, NJ, Medical Economics Co, 1980)
©  states that staph resistance may develop during treatment.

i . . . R or any other penicillinase-resistant semisynthetic penicillin.
See b.f '?f.summafy of prescribing information on 11n serious, life-threatening infections, oral preparations of the
an adjoining page. penicillinase-resistant penicillins should not be relied on for

! Copyright © 1981, Bristol Laboratories initial therapy.

;i $Not all isolates may have been tested using both discs.



Tegopen®
(cloxacillin sodium)

Capsules and Oral Solution

Brief Summary of Prescribing Information
For complete information, consult Official Package Circular.
(12) 9/11/75

INDICATIONS:
Although the principal indication for cloxacillin sodium is in the
treatment of infections due to penicillinase-producing staphylo-
cocci. it may be used to initiate therapy in such patients in whom a
staphylococcal infection is suspected. (See Important Note below.)
Bacteriologic studies to determine the causative organisms and
their sensitivity to cloxacillin sodium shouid be performed.

IMPORTANT NOTE

When it is judged necessary that treatment be initiated before
definitive culturé and sensitivity results are known. the choice of
cloxacillin sodium should take into consideration the fact that it has
been shown to be effective only in the treatment of infections caused
by pneumococci, Group A beta-hemolytic streptococci, and
penicillin G-resistant and penicillin G-sensitive staphylococci. If the
bacteriology report later indicates the infection is due te an
organism other than a penicillin G-resistant staphylococcus
sensitive to cloxacillin sodium, the physician is advised to continue
therapy with a drug other than cloxacillin sodium or any other
penicillinase-resistant semi-synthetic penicillin.

Recent studies have reported that the percentage of staphylo-
coccal isolates resistant to penicillin G outside the hospital is
increasing. approximating the high percentage of resistant
staphylococcal isolates found in the hospital. For this reason, it is
recommended that a penicillinase-resistant penicillin be used as
initial therapy for any suspected staphylococcal mlechon until
culture and sensitivity results are known.

Cloxacillin sodium is a compound that acts through a mechanism
similar to that of methicillin against penicillin G-resistant
staphylococci. Strains of staphylococci resistant to methicillin
have existed in nature and it is known that the number of these
strains reported has beeni mcreasmg Such strains of staphylococci
have been capable of pr ing serious di in some
resulting in fatality. Because of this. there is concern that
widespread use of the penicillinase-resistant penicillins may result
in the appearance of an increasing ber of staphyl
strains which are resistant to these penicillins.

Methicillin-resistant strains are almost always resistant to all
other penicillinase-resistant penicillins (cross-resistance with
cephalosporin derivatives also occurs frequently). Resistance to
any penicillinase-resistant penicillin should be interpreted as
evidence of clinical resistance to all, in spite of the fact that minor
variations in in vitro sensitivity may be encountered when more
than one penicillinase-resistant penicillin is tested against the same
strain of staphylococcus.

CONTRAINDICATIONS: _
A history of a previous hypersensitivity reaction to any of the
penicillins is a contraindication.

WARNING:
Serious and occasionally fatal hypersensitivity (anaphylactoid)
reactions have been reported in patients on penicillin- therapy.
Although anaphylaxis is more frequent following parenteral
therapy it has occurred in patients on oral penicitlins. These
reactions are more apt to occur in individuals with a history of
sensitivity to multiple allergens.

There have been well documented reports of individuals with a
history of penicillin hypersensitivity reactions who have
experienced severe hypersensitivity reactions when treated with a
cephalosporin. Before therapy with a penicillin, careful inquiry
should be made concerning previous hypersensitivity reactions to
penicillins, cephalosporins, and other allergens. If an allergic
reaction occurs, the drug should be discontinued and the patient
treated with the usual agents. e.g.. pressor amines, antihistamines,
and corticosteroids.

Safety for use in pregnancy has not been established.

PRECAUTIONS:
The possibility of the occurrence of superinfections with mycotic
or other path should be kept in mind when using

lhls compound. as with other antibiotics. If superinfection occurs
during therapy, appropriate measures should be taken.

As with any potent drug, periodic of organ sy
function, including renal. hepatic, and h p . should be
made during long-term therapy.

ADVERSE REACTIONS:

Gastrointestinal disturbances, such as nausea. epigastric
discomfort, flatulence, and loose stools, have been noted by some
patients. Mildly elevated SGOT levels (less than 100 units) have been
reported in a few patients for whom pretherapeutic determinations
were not made. Skin rashes and allergic symptoms, including
wheezing and sneezing, have occasionally been encountered.
Eosinophilia, with or without overt allergic manifestations, has
been noted in some patients during therapy.

USUAL DOSAGE:
Adults: 250 mi

Children: mg /I;g /day in equally divided doses g.6h. Children
weighing more than 20 Kg. should be giventhe adultdose. Administer
on empty stomach for maximum absorption.

N.B.: INFECTIONS CAUSED BY GROUP A BETA-HEMOLYTIC
STREPTOCOCCI SHOULD BE TREATED FORAT LEAST 10 DAYS TOHELP
PREVENT THE OCCURRENCE OF ACUTE RHEUMATIC FEVER OR
ACUTE GLOMERULONEPHRITIS.

SUPPLIED:
Capsules—250 mg. in bottles of 100. 500 mg. in botties of 100.
Oral Solution—125 mg./5 ml. in 100 ml. and 200 ml. botties.

Bristol Laboratories

BR|STOL® Division of Bristol-Myers Company

Syracuse, New York 13201

Summer Cruise/Conferences |
on Legal-Medical
Issues

Approved For 23 CME
Credits Cate 3
wards AMA Physician’s 3
Recognition Award. ]
By the American College of Legal Medicine
Seminars Directed by Irwin N. Perr, M.D., J.D.
Professor, Rutgers Medical School

Caribbean Conference — July 29 — August 8, 1981 aboardi

TSS Fairwind.* Visit St. Maarten, Antigua, Barbados,
Martinique and St. Thomas.

Mediterranean Conference — August 22 — September 5,
1981 aboard Mts. Danae.** Visit major cities in Italy,
Gfeece, Egypt, Israel, Turkey, Yugoslavia.

@ All meals on cruise and aloft. ® Excellent Fly/Cruise group rates. ]
©® Seminars conducted at ses. ® Hotel Danieli — Venice, Italy . 3
©® Alitalia scheduled flights to Italy. @ Al transfers ‘

The number of participants in each Conference is Iimited._
Early registration is advised. :

For color brochure International Conferences
and additional 189 Lodge Avenue ]
information contact: Huntington Station, N.Y. 11746 £
Phone (516) 549-0869

Both conferences are designed to conform with the 1976 Tax Aeform Act.

* Liberian Registry. ;
**Greek Registry -3

AMERICAN HOLISTIC MEDICAL INSTITUTE §
8th Scientic Meeting
HOLISTIC HEALTH:
THE FAMILY PRACTICE OF THE 80’s
UNIVERSITY OF WISCONSIN-LA CROSSE
MAY 22 — 28, 1981
Over 60 Workshops and Lectures. Choose a track of general Holism or con;
centrate in one field: Nutrition, Physical Exercise, Neuromuscular Integ
tion, Osteopathic Manipulative Treatment, Spiritual Attunement, Envirg
mental Medicine, Clinical Ecology, Biomolecular Medicine, Holistic P

Distinquished Faculty of over 50 Presenters including:

e Tom Ferguson e Suzanne Kobasa e Theron Randol| {
e Sr. Mary Gregory Hanson e Irvin Korr e Albert Schatz
e Jean Houston e John Olwin e Bernard Siegel
e Paul Kimberly e Kenneth Pelletier e Patricia Sun

As an organization accredited by the Liaison Committee on continuing meg
cal education to provide continuing medical education, the American Holls]
Medical Association certifies that this continuing medical offering meets
criteria for 40 hours of LCCME Category | credits provided it is used
completed as designed. E

For brochure and registration information:
, AHMI
% Division of University Outreach, UW-La Crosse §
La Crosse, WI 54601

CLASSIFIED
INFORMATION
(415) 777-2000

EX 220
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I.DYOUGUARANTEETHWON’TBEPROBI.EW

R THE NEXT 5 YEARS?
ER WOULD WE.

bsponsible physicians know

gt despite sound medical judg-

ent and specialized skills, their
ognoses are often subject to

icertainty.

You must make allowances for

ptential adversity and you should
pect your professional liability
surance company to do the same.
Responsible medical malpractice
surers, like The Doctors' Company;,
low that their policyholders' long-
nge interests are best protected

j financial strength and solvency.

That's why we maintain the largest
surplus of all the doctor-owned
malpractice insurers in the western
United States. That's why our earned
premium to surplus ratio is the most
favorable of all these companies.
And that's why we continue to col-
lect surplus contributions from

new members.

Future results can't be guaran-
teed, in the fragike art of medicine
or in the volatile business of mal-
practice insurance. Our allowance
for adversity is surplus.

For details about our program,
call or write: The Doctors' Company,
233 Wilshire Blvd,, Santa Monica,
CA 90401. (213) 451-9936. Toll free,
(800) 352-72171. Outside California,
(800)421-2368.

THE DOCTORS COMPANY

AN INTERINSURANCE EXCHANGE
OFFERING MEDICAL MALPRACTICE INSURANCE
TO DOCTORS IN
CALIFORNIA. NEVADA. WYOMING AND MONTANA




In Hypertension®

Ever
Ste py

Each capsule
contains 50 mg. of
Dyrenium® (brand of triamterene)
and 25 mg. of hydrochlorothiazide.

Serum K* and BUN should be checked periodically (see Warnings).

Before prescribing, see complete prescribing
information in SK&F Co. literature or PDR. A briet
summary follows:

*| WARNING . o
This drug is not indicated for initial therapy of
edema or hypertension. Edema or hypertension
.- requires therapy titrated to the individual. If this
combination represents the dosage so deter-
mined, its use may be more convenientin patient
_management. Treatment of hypertension and
edema is not static, but must be reevaluated as

“ conditions in each patient warrant.

ontraindications: Further use in anuria. progres-

ve renal or- hepatic dystunction, hyperkalemia.

Pre-existing elevated serum potassium. Hypersensi-
ity 1o~ either component or other sulfonamide-

derived drugs. ;

Warnings: Do not use potassium suppl y

dietary or otherwise, unless hypokalemia develops

ordietary intake of potassium is markedly impaired.

If_supplementary potassium is needed. potassium -
blets should not be used. H%perk_a!emta canoccur,

and has been associated with cardiac irregularities.
el in the severely ill, with urine volume
an-one liter/day, the elderly and diabetics wit
ted or confirmed renal insufficiency. Peri

serum K+ {evels should be determined. if .
kalemia develops, substitute a thiazide alone.

rict K+ intake. Associated widened QRS com-

plex or. arrhythmia, requires. prompt additional:
therapy. Thiazides cross.the placental barrier and
ord blood. Use in pregnancy requires. .

anticipated benefits -against possible
i g:ludmg'feta! or ;neonataiy Jaundlc‘e, throm-

_dyscrasias. liver. damage. other id 1 t
actions. Blood dyscrasias have been repornt

g fi
. altered) - hyperurice!

.WhenYou Need to Conserve K’

+Step 1 usually consists of an initial phase (a diuretic
alone), a titration phase (dosage adjustment and/or
addition of a K+ supplement or K+-sparing agent
maintenance phase (a diuretic alone or in combination:
with a K+ supplement or K+-sparing agent).

bocytopenia. other adverse reactions seen in adults.
Thiazides appear and triamterene may appear in
breast milk. If their use is essential, the patient should
stop nursing. Adequate information on use in chil-
dren is not available. Sensitivity reactions may occur
in patients with or_without a history of allergy or
bronchial asthma. Possible exacerbation or activa-
tion of systemic lupus erythematosus has been
reported with thiazide diuretics.

Precautions: Do periodic serum electrolyte deter-
minations (particularly important in patients vomiting
excessively or receiving parenteral fiuids). Periodic
BUN and serum creatinine determinations shouidbe .
made, especially in the elderly, diabetics or those
with suspected or confirmed renal insufficien
Watch for signs of impending coma in severe liver:
disease. If spironolactone is used concomitaqtl_z,

possible metabolic acidosis. ‘Dyazide’ interferes wi
fluorescent measurement of quinidine. Hypo
kalemnia, although uncommon, has been reported.
Corrective measures should be instituted cautiously.

and serum potassium levels determined. Disco
tinue corrective measures and ‘Dyazide” should
laboratory values reveal elevated serum potassium.
Chloride deficit may occur.as well as dilutiona

out signs of thyroid disturbance. Calcium excretion
is decreased by thiazides. ‘Dyazide’ should be with
drawn before conducting tests h
function... . . .. o

determine serum K+ frequently; both can cause K+
retention-and elevated serum K+. Two deaths hav

tored). Observe regularly for possib
iosyn:

patients receiving triamterene, and teukpgﬁ;r

- thrombocytopenia, “agranulocytosis, and

-anemia have been reported -with-thiaz e
terene is a weak folic ‘acid antagonist. ‘Do periodic
blood studies in cirrhotics with splenomegaly. Anti
hypertensive effect may be enhance
‘sympathectomy ‘patients: Use cautiously i
gatients. The following may Qccur!

U ¢ creatinine. or. bot

lyc a (diabetic.

tion (in hypokalemic
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CHECKING INTO
MEDICAL MALPRACTICE INSURANCE?

NORCAL Physicians

CHECK OUT SOME FACTS MUTUAL & Surgeons The
Insurance Insurance Doctor’s
Company Exchange Company

WHICH COMPANY E'

IS DOCTOR OWNED ?

WHICH DOES NOT REQUIRE ~ (

SUBORDINATED LOAN/SURPLUS [7

CONTRIBUTIONS ?

WHICH IS RETURNING
SUBORDINATED LOAN/SURPLUS
CONTRIBUTIONS ?

WHICH IS ENDORSED AND
SPONSORED BY 24 LOCAL
MEDICAL SOCIETIES ?

.
O O O 4 O

WHICH HAS THE HIGHEST TOTAL zr D
ASSETS AND RESERVES ?

WHICH HAS A SYSTEM OF D
PREMIUM CREDITS TOWARD

RETIREMENT ? *

NORCAL offers coverage to northern California physicians.
If you want more facts, call us toll-free at (800) 652-1051.

Or, call your Medical Society. They’ve been checking into medical
malpractice insurance for years.

NORCAL MUTUAL MNSURANCE COMPANY
333 Market Street, San Francisco, CA 94105
(415) 777-4200 or (800) 652-1051 (toll-free)

*NORCAL MUTUAL is the only company offering run-off premium credits to retiring
physicians insured with the Company less than 5 years.

Come Visit Us at CMA Booth No. 97

THE WESTERN JOURNAL OF MEDICINE—CALIFORNIA EDITION 9



medi+oiusics
Announces

An Ideal Radioisotope
For The Study of
Pulmonary Ventilation

e A half-life of 13 sec-

onds and decay by
Isomeric Transition
means low radiation
exposure to patients
and staff.

The monoenergetic

gamma emission

of 191 keV is well
suited for the gamma
camera.

No special radioac-
tive gas collection
or disposal system
required.

Completely portable
- system ¢ allows i

Studies can be con-
ducted on comatose,
uncooperative, or
mechanically vented
patients.

Distribution of
radioactive gas is
mainly to the lungs.

Elaborate delivery
system is not
required.

The only radio-
isotope that can be
administered ON and
OFF as needed.

Easy to license when

_compared to Xenon

Xe 133 gas.




~

ata from 231 hospitals, compiled by an independent bacteriologic monitoring service, show:

Vlore isolates of more common uropathogens
ensitive to Bactrim than to any other
requently prescribed antimicrobial

Bactrim consistently proves its in
! vitro effectiveness against the organisms
estimated to cause 90-95% of urinary
tract infections: E. coli, Proteus mirabilis,
I cent of isolates of common uropathogens sensitive to Bactrim and to other antimicrobials Klebsiella and Enterobacter species.**
Susceptibility tests are believed to

@ & ) & correlate more closely with clinical results
N éb & & & & . . tract infecti than i
& 2L 9o o S F&  §Fo inurinary tract infections than in any
3 d > > S £ &£ otherkind.*
O & 9 & PO @ ) ) o S other Kind.
FE L &P e Fa F& T
€ 4§ T & T & ¢& &&

@ No significant change

2

o

o
oo

Y
&
v seen 1 resistance
0, 0 0, 0, 0,
96% 189% 194% 181% 188% 192% 193% §94% patterns
(Qeso3T) [ (6499 (Gaz3n) Q sEs) g @) (2640) - (@asn)  (15882) Uropathogens sensitive to Bactrim
: have demonstrated no significant
‘ increased resistance in vitro after many
years of use in patients with urinary tract
0 0 0 : .
74/6 4% 87 43% 18 /0 7% 1 1 /o infection.® In one study,” SMX/TMP
(368815) (80911) (69927) (2460) (3022) 8727) (Bathim) gNen over a peind Of fOUr
weeks, was not followed by emergence of
resistant strains of Enterobacteriaceae—
0 0 a result noted to correlate with clinical
81% 1 87% 920/ 6% 8 7% findings that in patients given SMX/TMP,
(367535) § (80388) (69681, 8886) (16800) yrinary tract reinfections with resistant
organisms are rare.
It is important to maintain adequate
0 o fluid intake during therapy. Bactrim is
96% 1 68% 16% 0112% 0 75% 0§ 61% [ 71% contraindicated during pregnancy at
(346033) (75222) (67011) (4634) (2141) (2782) (8008) (15783) term, the nursing period, in patients
hypersensitive to its components, and
in infants under 2 months of age.
References: 1. Rubin RH, Swartz MN: N Eng/ J Med 303:
426-432, Aug 21, 1980. 2. Dhalla S, Flynn JT: NY State
J Med 80: 1087-1094, June 1980. 3. Stamey TA: J Urol 109:
467-472, Mar 1973. 4. Kunin CM: Detection, Prevention and
Management of Urinary Tract Infections, ed 3. Philadelphia,
Lea & Febiger, 1979, pp. 91, 140. 5. Mayer TR: Geriatrics
Numbers in parentheses indicate projected number of isolates tested with antibacterial.  35: 67-77, Mar 1980. 6. BacData Medical Information Sys-

Source: BacData Medical Information Systems, Inc., Summer 1980. tems, Inc., Winter 1976-1977 to Summer 1980. 7. Knothe H:
*Tested with cephalothin disc, recommended as representative of all cephalosporins. Infection 7 (Suppl 4): $321-S323, 1979. >

Bactrim DS

160 mg trimethoprim and 800 mg sulfamethoxazole

74% 180% | 4% 132% | 20%

(357548) (77150) (69173) 5018) (2278) (2467) (8329) (16121

o
Qo
N
[=)
\l
BsQ

maximizes results

with B.LLD. convenience |

l Please see summary of product information on following page.



in recurrent urinary teract inteetion

attacks pathogens from site to sourd

Bactrim continues to demonstrate high clinical effectiveness in recn:&
urinary tract infections. Bactrim reaches effective levels in urine, sers
and renal tissue’. . .the trimethoprim component diffuses into vaginal ﬂ'
secretions in bactericidal concentrations'...and in the fecal flora,
Bactrim effectively suppresses Enterobacteriaceae*?with little resuln’ﬁ
emergence of resistant organisms.




owers the volume, clears the sputum

,ﬁg S:scem(be strans of In controlled muiticenter studies involving H influenzae and S. pneu-
J:_cfsZ%ZL”J;ZZ;Z:*;SQL‘";,, moniae, a 7-day follow-up after 14-day treatment showed the causative

| 9Tent of *he physic an Bactri organisms were eliminated in 50 of 55 patients (91%).2 Five patients did
'CZS:QI‘E aduantage over the not return for follow-up.

g8 antm erobial During therapy. maintain adequate fluid intake Bactrim is contraindi-
Gr R Swartz M- N Engr J cated during pregnancy at term and lactation, in patients hypersens tive

£303426-432 Aug 21. 1980 to its components, and in infants less than two montas of age.

'a on file, Med'ca Depar'-

W Hoftmann.La Roche Inc
ith BLD. convenience... 800mg ssfamethorazoe and 160 mg tmethopr

See nex! page tor summary of prodact inforrmaton




Onlyone
beta-blocker °
provides
once-a-day
round-the-clock

protection in botl
angina pectoris
and f
hypertension.




CORGARD
[nadolol tablets]

IS THE ONE

Reliable 24-hour beta blockade
at all titrated dosages

sQuiBB
Innovators in cardiovascular medicine

/




THEO-DUR

(anhydrous theophyline) i

BECAUSE YOU
DON'T HAVE TO

TOLERATE ASTHM

ATTACKS.

Unilke beta agonists,
Theo-Dur s indicated for
asthma prophylaxis.’

Many bronchodilators can treat
an acute attack of asthma. But
not many can prevent an attack
from starting.

Theo-Dur is unique. ltis the
only form of oral theophylline to
demonstrate linear, therapeutic
blood levels for a full 12 hours.
This minimizes the problems of

L X B

AT

toxicity or therapeutic failureg
common to other oral C
theophyllines. L

Onaqi2hdose of Theo—Du”'l
patients can enjoy a full day®
normal activities and a nigh hid

prophylactic Theo-Dur the!
offers an increase in exerci
tolerance, the likelihood of
emergency visits and a gred®
reduced need for concomld'
therapy.

. uninterrupted sleep. In addg



" AND YOU
NON'T HAVE TO

WORRY ABOUT

TOLERANCE.

beta agonists,
development of
rance appears to
cur with chronic use
theophylline!”

la agonists act by stimulating
8,receptors in bronchial
ooth muscle. This stimulus
ults in increased levels of

rlic AMP which triggers the
¢¥es of biochemical events
tjlng to bronchodilation.

agonlsts may be
hcult to control in
Jonlc use.

f’fe is concern that chronic use
%ta agonists can lead to clin-
Yimportant drug tolerance.2

Repeated stimulation of re-
ceptors by beta agonists causes
an eventual reduction in the
number of receptor sites and a
decreased ability to produce
cyclic AMP The result: a poten-
tial decline in both magnitude
and duration of bronchodilator
response.3

This may help account for the
fact that more than half of all
patients on beta agonists require
concomitant therapy. usually a
theophylline *

Theophylline: no evidence
of tolerance.

Unlike beta agonists, theophyl-
line appears to act through the

inhibition of phosphodiesterase,
the enzyme which breaks down
cyclic AMP Theophylline has

no effect on the number of beta,
receptors and theretore has
none of the potential for toler-
ance seen with beta agonists.

Conclusion: Current thinking
strongly suggests that beta ago-
nists should be reserved tor use
in acute attacks. Theo-Dur is
indicated for both relief and pro-
phylaxis of bronchospasm.

Today's most
widely prescribed
bronchaodilator.

Sustained Action Tablets

KEY

PHARMACEUTICALS, INC.

Pledse see next paoe o

cdsLnendry of presonn oo

THEO-DUR

(@nhyadrous theophyling)

Tt
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Motrin vs aspirin w/codeine...
(Ibuprofen) ,

@1981 The Upjohns Company




ompare the analgesic effect

A Motrin 400 mg dose relieved postsurgical dental pain as effectively as a combination
of 650 mg aspirin and 60 mg codeine (two aspirin-with-codeine No. 3 tablets) in a study of 129 patients.
In this double-blind, placebo-controlled, randomized study, no statistically significant difference
in relief of pain was noted at 1, 2, and 4 hours between the Motvin and aspirin-with-codeine groups. ..
with Motrin being significantly more effective (p = 0.03) at the three-hour interval.
Active treatment was significantly more effective (p < 0.0001) than placebo at all time intervals.

Comparison of pain relief
Motrin vs aspirin-codeine combination
4 = Excellentrelief 3 = Good relief 2 = Fairrelief 1= Poorrelief 0= Norelief

4

B \ocrin 400 mg
E Aspirin 650 mg plus codeine 60 mg
BB Placebo

(V8]

Degree of pain relief—mean scores
[a—y

(Numbers in bars refer to number of patients reporting,)
)

O ) a . BN
Isthour 2nd hour 3rd hour 4th hour
Time after drug administration (hours) Data on file at The Upjohn Company.
One tablet g4-6h prn

For relief of mild to moderate pain:

Molrin 400

louorofen, Upjonn

* Not a narcotic ® Not addictive ® Not habit forming ® Nonscheduled
¢ Acts peripherally ¢ Relieves pain rapidly  Relieves inflammation ® Indicated
in acute and chronic pain ® Well tolerated (The most common side effect
with Motrin is mild gastrointestinal disturbance.)

Please turn the page for a brief summary of prescribing information.




Before prescribing, please consuit
complete product information, a summary of
which follows:
Indications: Management of anxiety disorders, or
short-term relief of symptoms of anxiety; symptomatic
relief of acute agitation, tremor, delirium tremens and
hallucinosis due to acute alcohol withdrawal; adjunctiveiy
in skeletal muscle spasm due to reflex spasm to local
pathology; spasticity caused by upper motor neuron dis-
orders; athetosis; stif-man syndrome; convulsive disorders
(not for sole therapy).
The effectiveness of Valium (diazepam/Roche) in
long-term use, that is, more than 4 months, has not
been assessed by systematic clinical studies. The physi-
cian should periodically reassess the usefulness of the 4
drug for the individual patient.
Contraindicated: Known hypersensitivity to the drug.
Children under 6 months of age. Acute narrow angle
glaucoma; may be used in patients with open angle
glaucoma who are receiving appropriate therapy.
Warnings: Not of value in psychotic patients. Caution
against hazardous occupations requiring complete mental
alertness. When used adjunctively in convulsive disorders,
possibility of increase in frequency and/or severity of grand
mal seizures may require increased dosage of standard
anticonvulsant medication; abrupt withdrawal may be asso-
ciated with temporary increase in frequency and/or severity
of seizures. Advise against simultaneous ingestion of
alcohol and other CNS depressants. Withdrawal symptoms
similar to those with barbiturates and alcohol have been
observed with abrupt discontinuation, usually limited to
extended use and excessive doses. Infrequently, milder
withdrawal symptoms have been reported following abrupt
discontinuation of benzodiazepines after continuous use,
generally at higher therapeutic levels, for at least several
months. After extended therapy, gradually taper dosage.
Keep addiction-prone individuals under careful surveillance
because of their predisposition to habituation and
dependence.
Usage In Pregnancy: Use of minor tranquilizers
during first trimester should aimost always be
avoided because of increased risk of congenital
malformations as suggested in several studies.
Consider possibility of pregnancy when institut-
ing therapy; advise patients to discuss therapy If
they intend to or do become pregnant.

Oﬂ|g \/alium®§diazepam/ Roche)
1S Indicated in anxiety
dsorders and as

-an agdunct

IN the Telief

of skeletal

muscle spasm

Precautions: |f combined with
other psychotropics or anticonvul-
sants, consider carefully pharmacol-
ogy of agents employed; drugs such
as phenothiazines, narcotics, barbitu-
rates, MAO inhibitors and other
antidepressants may potentiate its action.
Usual precautions indicated in patients
severely depressed, or with latent depres-
sion, or with suicidal tendencies. Observe
usual precautions in impaired renal or hepatic
function. Limit dosage to smallest effective amount
in elderly and debilitated to preclude ataxia or
oversedation.
Side Effects: Drowsiness, confusion, diplopia, hypoten-
sion, changes in libido, nausea, fatigue, depression,
dysarthria, jaundice, skin rash, ataxia, constipation, head-
ache, incontinence, changes in salivation, slurred speech,
tremor, vertigo, urinary retention, blurred vision. Paradoxical
reactions such as acute hyperexcited states, anxiety,
hallucinations, increased muscle spasticity, insomnia, rage,
sleep disturbances, stimulation have been reported; should
these occur, discontinue drug. Isolated reports of neu-
tropenia, jaundice; periodic blood counts and liver function
tests advisable during long-term therapy.
Dosage: Individualize for maximum beneficial effect.
Adults: Anxiety disorders, symptoms of anxiety, 2 to 10 mg
b.i.d. to g.i.d.; alcoholism, 10 mg t.i.d. or q.i.d. in first 24
hours, then 5 mg t.i.d. or q.i.d. as needed; adjunctively in
skeletal muscle spasm, 2 to 10 mg t.i.d. or q.i.d;
adjunctively in convulsive disorders, 2 to 10 mg b.i.d. to
q.i.d. Geriatric or debilitated patients: 2 to 2¥2mg, 1 or 2
times daily initially, increasing as needed and tolerated.
(See Precautions.) Children: 1to 2%2 mg t.i.d. or q.i.d.
initially, increasing as needed and tolerated (not for use
under 6 months).
Supplied: Valium® (diazepam/Roche) Tablets, 2 mg, 5 mg
and 10 mg—botties of 100 and 500; Tel-E-Dose® packages
of 100, available in trays of 4 reverse-numbered boxes of
25, and in boxes containing 10 strips of 10; Prescription
Paks of 50, available in trays of 10.

Roche Laboratories
@ Division of Hoffmann-La Roche Inc.
® Nutley, New Jersey 07110



Only Valiunm (dlazepam/Roche) .
has these two dlstlnct effec,. S .
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